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ABSTRACT 

This silver anniversary issue contains papers from 
the World Congress on Dyslexia held in November 1^74, as well as two 
case stu,dtes and reviews of books related to the study, treatment, or 
prevention of problems of specific language disability. Papers ^ 
include discussions of 50 years of experience with dyslexia; 
prediction and prevention of reading disability; tutorial and group 
instruction in a hospital language-research unit; cluttering and 
stuttering; the marginally ready child; early speech and language 
problems; predictive antecedents of specific reading disability; 
dichotic listening with related tasks for dyslexics; a follow-up 
study of 216 dyslexic children; case studies of two dyslexic girls; 
and discussions of tjje life and , work of Samuel T. Orton. (AA) 
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FOREWORD ^ 

, .'This silver 'anniversary issue of the l\iHlcti)t CDiuaiiis papers IrDiii the • 
World Congress on Dyslexia sponsored ilie Society wiili ilie eooperaiu>n ot" 
Mayo Clinic Rochester, iNUnnesota, in Novemhcr 1974. J'he two case, 
studies and tlie reviews are. of course, not p;irt ol the Congress proceed ings^ 

As always, the views represented^throiii^hout this volume are those ot" the' 
writers, for the Orton Society holds neither an official view nor judgmental 
responsibilit)'. Kesponsibilit)- for inclusion of .dl materials in the bulletin rests 
widi the I'Aiitt)rs. to whom the\' seemed relevant ii) the Soeiety's stated 
purpose: "the stud\', treatment,' and prevention of problems^ of specific 
language disability." / , " 

An index to the first t wen t\'- three vi demies is available, as wejl as a 
brochure stating the Societ\''s purpose pyGnd it ions for mcmbersjiip, and a 
current listing of publications. Interes"trn persons should write the St)ciety's 
centrarbffice for such information.* 

Comments antl criticism from readers are welcome. I';lpcrs and other 
contributions to be consideretl for pul)licatif)n in Volume XXVI should be 
submitted as long as possible beft)re Januan' 1, 1976 in conformance with the 
Instructions to Contributors on the last page of the HuUctin. 

Margaret Byrd Kawson 
lidxtor 
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Thte Samuel T. Orton-^Awaild for 1974 

Prcsgucni the Ortoii Society to 

Macdonald Critchley, M. D. 

f\ist Prrsidrtit . Worlii hcdfratioti of Ncurolo^^y 



i>Ri:sKivj:rA'ri()N by iioward p. komk. m. d. 

Pn 's id cnt ^ World Psyckr^i t r it A ss oc hi 1 1 o n * 

The 1 974» recipient of the Samuel "T. Orton Award, as our Scottish 
colleagues^ say of a. person possessed of his many talents, is, indeed, a man of 
parts. 

Because Madonahl Critchley wears his manv- honors modestiv'. I will not 
gild the lily of his impressive curriculum" vitae except to note that in 
acknowledgment of his Services to thi^Fmpire at home and abroad in 1962' 
the Crown made him a Commander of tl^^ British Kmpire, 
\ 
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liUI.I.I i IN Ol I III 1>U U>N 11 I ^ 



Ills icioi;nilii)t'\ sjucul (hiuiii'.houi ilir iiitii n.iuoii.il loinmiiniu ul 
iu-m()lo|;v iiMMiuuli .IS his l iHin ibinu>ns to ih.ii nu'Ju .il ilisi iiic .irv .it 
•n-iilfd l»v Ins Ikiiuh.ivv iiuinUiisliip in ii.iikhi.iI iu;in o|i)|;k .il s.khMK's. Iliis 
irihurc ro .1 I'lmsum.ur iliimi.ui \v,is iliiiMxt'il i)\ his i'lfiiii>ii 10 Hu' I'usi 
ilcncv ot ihc W.nM ^^'rarr.iu»»n ot Nfuiohn:\, ;iu ottuf hi Jus mmmhI wnh 
ilistuu tioii U)V ihc jMsi I'l^'Ji.f \ r.us. 

li i>» i-oiison.nit wuh ihc iiunts ol piDtrssinii.il .u-.ultiiu.i ih.n wlu-ii 11 
seeks \o inoinoii;ih/f .1 Jisiin^ijiishcil sch<il.ir, n (•si;il)hshfs .1 Iccuu tshij) in his 
iMinr nuK-h .is wc f>.iv hiMii.ij:f '<» (>i'i>ii> 1' i*' ciisiuiiMi\ ih.U .1 |uTSon 
cijuallv rfiiowiuil tor his schohiiship he mviicil lo pirsciu ihc n;munl U^'Uirc. 
i:)r. .N^uiloiiuhl Criu liK') h.is \k\'u Hill's rt'w.uilcil ^<)ii iwcnu -our occasions, 
rlic lectureships hc.u' ihc ciuliirniL; ii.iim's ot" Win. Il;irvc\ , John 1 1 uiucr, Win. 
CrooMC, Ihi^'Jihii^'s jaclxsoii .iiul Ch.irlcs Shtrrin^M<ni amoiii^.olhcrs. 

I ihnik II c;iii, hf s.iiil ot Dr. Cnichlcv ih;ii wluToas most protcsso-s m 
.uMacmi.i .irc s;nil lo h<ilil .1 cli.ur. iii .1 cli.ir.ictcnsnc pcnpciclic tas'uon 
Cruclilcx h.is occupu'il a iviiiarls.ihK ' pi>ri.il>lc scitcc liavip^'. a\ v;iru)us limes 
h.ul ilic ilisimcivon <»t h.iviiii', hccn .1 viSitiu^u professor ,it Ihiiversnics as tar 
reiiuurd as Inrlvcx arul Ausiraha a's well as insnmuons en roiiie to ihc^ 
^iniipiules. 

In an cloipieiii inhiile to his teacher, the ^jiftcd" Sir l-rancis Walslic, 
Cntclilcy's pencRTlni tor' Ir >n<>t lusir liim lo qvinie William James' 

ohsciA'aiion which epiioini/es ilie searchiivXjnalitics ot" the. man whom we 
honor tomi^ht: "K<nnul ahoiii ihe accretlited aiul orderly tacts ot .every 
science," {James wrote) " iherc-^s^er floats a sort ot diist-cU)uJ of cxceptitMul 

ol)StT\at lo!^." ' ^ ^ 

Dr. Critehlex 's nuimrie.s range tVom a ijucry as to why Aiirignaci;uuinan*s 
' cave paintings show only hand j^rints of the. left hand, to olhsen aiions .such 
nuln.dane hand skills as are retpiired to unscrew a champagne cork or arc uscti 
to grip a cricketer's hat. His writings are both'gems of lucidity and troves ot 
allusions. They displax' a familiai-ity witli an incredible sweep of persons and 
event?;' that comprise a gamut from what llcrhert Spencer in 1857 said about 
song to the remarks of the late h'rench chaniuse Kdiih Piaf that **a .song isn't a 
tune on one side and the words on the other; iliey arc a unity/' 

l.anguiHze in all its breadth and dimensions has been Macdonald Criicli- 
Icy's cons^m^ng preoccupation. Ilis i^exibook : Aphasiology and Other As- 
pects of Lang^uage" i.s a compendiunT as well |> a penetrating critique of 
everything important to this unique sphere i^f communication. Being atten- 
tive to the cue, all but hitlden in nuance. Critchlcy's facile use of examples 
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tir.iws (nun .in .iliiu)SiJuu'\li.ilisiiMi' rrpfrimn «>l .uuiilm.il m.iuu.il. illusiu 
hvr ot .1 piofoiitul krn .ol ilic sniuiuu' ,iiul iiuMinii|: l.rrii'.u.i)^ ' 

I ciruiDi ,^)^*:^ist imIIuij', lo llu" .UirnihHi •)! fins .iinlinuc. [iiirii^iu'J l)\ 
Liii^'.uagt' .IN Vi^V' ;uc, .i rci rnt c .mu'o puci' iitlcil ".\[))i.im.i iii l\>l\};lJ>is .uul • 
liilnif:ii.ilN " (iritclilcv rrlrrs l^^ Kirn|u' vvIh) in l^O*/* idiilriuird lli.u (uul 
spoke to AiLiiri in Sunii^h. Aii.nu nplirJ ni D.nusli, uInU" ilu" scipriu 
.uUlri:SMNl Pyc \\\ Iroiuh' Noi f.niirni \\\iU Uir .iiitlirm i)l this hnj^niiiu' 
nii^^i'i. (inU'liKs .uKh ili.it (ili.uilui insisU'd ili.ii iIumc wcic ilim- I.ui^ni.i^^'s 
Sj)i>ki'n in ilu- (i.itilvn r.iim Ai.ibu' ilic srrpriu, I'nvt.m l>\- Ad.nn^.uul 
\\\L\ .iiiil rutkisli \)y tlu- .m^n'l (i.il)iu'l. * * 

And So U\ dri'iiniloriiuon, I limhc io d\sKv\i.i. (!rnrhlc\" Iki.s sani.lus 
niirrr.si vv.is .irTmscil in l*'2 5 wlu'n ai ilu' Nanon.il HiiSjMLil, (iiiciMi Sf]u.irr, 
l.oiulon, duTi- i'.inu- imuUt his cnc .1 imiI whose ili(tu'ult\' w.is Lonsisiriu 
mirror wrinn^. l\ |>ic.ill\ Ins invi;>u^atH)M U-ii lo a- (Moiu)^',r.i|>h, ^f/rro/- U>///»/i,', 
puhlrslu'ii in P'27>l)r. (!ritL'lif^*'s ac^'oi^ftt of ilw vcck\M\o\\ his I)o\iu' 

.Wfintiriai lA'cinir j^ivrn ai Oxt'onI in>l^^(>l. is rcminiscLiii oT i Ik* sccpricisni I 
ain sure is- ctuomucrrtl Uy cdiuMinrs who havi- riic tcnicru\' id sn^^^c'st thai 
cIn'sIl'xi.i is ihc paramount reason why Jt)hnn\' caii*i rcui. 

I'lu', Orion Society honors itself in hcsiowin^^ on Dr. .Waetlonald (!riiehley 
the Samuel T. OrtOri Award. Sir: your writ iiif^s; levtures and or^ani/ational 
.eft\>ris have done niiieh 10 acijuaiiit ihc world with the naruie and remedy ot 
this all-ioo-liuman prol)leifi. I'or this >ve are in yt)ur <iel)'t. ^ 



(litjitioii 

'l*he Orton Society, Inc. tak^-s pleasure in presenting us 1974 
Samuel T. Orton /\waril 10 Vwaedonahl" (Iriiehley, CIVT^. M.l)., 
I'.K.C.P-.. I'.A.n. (Hon.). ' \ ' * 

Scht)hir fyi.n iwcrllrnci-, distirigiiished author and medical his- 
torian, ^and conipleat neurologist, his extensive knowlctige of the 
vagaries of human ci>rnmunieation ha^ earned his in-ternational 
reno^A'n. Mis contributions to an understanding of the neurolinguistic 
ci>niplexities of dyslexia have shed much needed hght on a-disahility 
whicf\ for tt)o long has conTounded educators and physicians alike, 
l oV his many salient observatit^ns.l^his awartl is presented to Dr. 
^Clritchlcy at the 25th Annual iWeetjJg of the Orton Society. 
November 8, 197^ Rochester, Minnesota. ^ N 



Ht'll I 1 IN i H 1 HI OK I UN II I \ 

K( S|»iM1SC |tV 1 >t. ( 1 lU \ 

riiis IS .1 (liMiiution uliu h h.is I>rl.ill('n inc li iiuulu sinc anJ I tctcivc il 
Willi i'onsuli'r.ihlc ptulc .iiul |)|('.isiii c 

During ihr luiij; uhuli li.ui- ln'in vciil.iMv .i uns.hlr in inv ioiinti\ 

(or tlu' ri'L'oi'.nn ion i>t (KsIcm.i .is .in rniiu .iinonj; plusui.nis, |>sv iholi )|;ist s, 
.uul li'.u'lu'is, I li.ivi' li.ul in.nu nps ,uut in.iirv iKnvns, luu .ilw.ivs hclnnJ nu' 
tlu-'rt' was ilu" inoi.il awA nnrlli'iMi.il supjuui, tiisi i)t Dr. Orion .uul ilu'n ot 
tlu' Orton So»Ju'U'. I .III) ili rpU .ipprt\ i.H im' .uul \»'r\ pnuul lo In* .issiu i.itCil 
with llic Soi iru . i 

I shall s[)i'ak vcvv hru'tU bix'.uisi' lluTi' .ur scwr.il pcopk- whom I .im^. 
fa^rr lt> lu-ar as ilu'v u-ll us iliini^s ilu'v h.ivi' known ,i\ tirsi li.uul .ihou! lhai 
^rcai in. Ill, Dr. Orioii. l lu'ii .ij',.iui/ .is von know loo well, uf Urnisli .no very 
inart K'ulaU', ^it k'.isi Uv n-punnon. Ii is \mi h ^;i i'.n ilittu'uh v ili.n proplr [nish 
lyi lo our ti'i'i, .nil! tlifu usuallv we eoiiu'iu ourscKes with rnluYa ^',ruin, a 
^csmrc, or .ui fxilamaiion. So I sli.ill LonrUnlf, it I m.u', l)>* ilirfc such 
gestures: 

h'lrsi. Thank you, iikIl'i'iI, .i ihousaiul iinu's lor \i)ur kiiulncss ,uiil tor the 
Jistiiu'tion vou havf I'oiilVrrcil onjnr., 

Sccoiuily, S\\ lu'anu'si lon^rai ul.uioiis on j Ik* sucLfss ot this (]onj;rL'Ss, 
which has bt'cu, ;ls you wouUI say, out ot this workl. 

Ami tliirillv, Hope, niv siiu'Cit' aiul tcnt'iil ho[H', tor tlu- luturc. 

Thank v ou. a 




NOTK; Dr. CritchlfV opcncil the 1974 WorKI Coiijjrcss on Dyslexia with an atMrcss 
entitled, "Dcvclopnitrit Dyslfxiu: Its History, Nature, aini Prospcets," which appears 
in a book entitled RraJtH]^, f^rn rplion, iiUii l.an{*Hd^t', c\.\\iL'<\ t>y Drake D. Diiane and 
Margaret B. Kawsoii, and published hy N'ork Press (eloth edition) and hy the Orton 
Society (papcrbaek edition). See aruu)unccnierit, page 2l5,1)el()w. 
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A ^it(^^^'l'ar Kcvu nn <>( I xpi'i u rucs nnmIi DysU xfu 




Al t. ii.Imi^: r ,V « llt.lDl'.t , I >. [Ml llh. Mt ..I M. iM.tl I Is ^M. 11. . 

. 111. nil. Iii-aiiin. . \. u \ 
rTiiii. »l I'lot. sMii I' .V , lii.iifs ( u I ), 
\ III ;inil>ij « I Ml \ 1 \'llrf'« I 'I rh\ M» 1. 1 1 IS ijiJ '.HI .His. M. vv S . m I 
( 1*1 1 s»m i.l.in \'.> 
I .M Hi n n.iks 1 H iw \V .si. Si wiii.i I'ji k, .Nt.it s Lln.l, .M f 



j/^W \i:.ifs Ml \^>:\, 1 1 1 .instcii cvl Immh till' IImimimu ( liii.i|'i> 

u lu-rc I h.iil I If in s! iul\ 111^: iiu iliv lOf .iiul |miIu>I( t. • the St ( n i \ ti sin i »t 
.it n .u ti'il. Ii\ S.imiuj I. ( )i I . m's rcpn t .11 h 111 ,is sih.il.ir .liul usCiulici 
ot tlic bi.mi. 

At till- St, III I iii\i isit\ ol lou.i 1 Ijm-.I .It thi l's\ I Imi|miIiu. Ilnspit.il 
wliiili \\.is l)i. Ortttn's li i\i» Km .irl i i s. llu'ic 1 w .is ut t ui.ill \. -.1 luu i « iji.i t hul 
ti^isi, iliil till' miitiiii' stiiiln *, ut .liitui'sird ln .iins. t.iuv'.lit lu ui * ip.it hi >lnj:\ to 
till' HK'ilit.il stihlftil s. i.uiKil 'Hit icsc.iith 16 iKUn>p,it liulu^:\ witli Di. Oitun, 
.iii\l ti)Utinu<Ll tin MU'ilii.il stiulics. 

J u as in tiliiu>st il.uK lont.u i with 1 )i . <)i t on, w as a ^'i iimI ^i.uh . t.ill, 
plusualK iinj^'i'sin^;, inV\li;in.sMlily cmioiis, .iml wu'h .i st innil.it iivj;, iHiMi.int 
im-nt.ihtA. IK' u.is 4 KciMi iii)Srr\(M, jlu.i\ s .ilrrt Lo iu*a ulo.is, cauW coniiiiuni- 
c.irivV, .uul .ilw.i\s w.nniU ;h I'cpt ini; i>t his stuiicnts .iiul .i.ssi>Li.itt's . . 

Witliin the \tMi'. ifi.it IS. Ill l'^24, tilt\ sens .11:0. lie w.is t.ilkin^' .iluiiii his 
prcoiciip.itiiins with tin' [>roMrni siuiic chililri'ii h.iil in liMrnni^ to rcuL lie 
WAS cxiitcil .il)oTit the iiupliL.ition tor hr.nn tiiiietttimii^, the jiossihlf ivLitiou* 
ship to ilonnn.mee in the eerebr.il eortex .iml tor li.iiuk, teet, .iiul e\*es, the 
t'rcijuencx' ot re\ers.iN in re.ulin^: .nul writing or 111 x isii.il jH'rrept ions , the 
tatTulia! irciiiK anil ewileiil iin[>ort.inie ot hereilit\ . and the apparent- speeit- 
ieit\ tor all ian^u.i^c tunetunis re.ulin^:. writing, spelling .mil spceeh. 

lie iKA-er ilonh'teil tli.it this was .i liraiii prot)lein, hut rejeeted atu' 
crJnecpt ot brain patholo^) siieh as he h.iil observed in .i^^iired af^hasias .md 
of I hnshclwood's n^id eoneept ot "eon^enit.tl", and he .eiirertaiiKil a more 
tiiMCti()i>«ii idea of *Me\elopinentar' (Ortoii 1925, U>37).. 
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He Searched for a term to describe the child's problem which he then saw 
as a visual perceptual difficulty with reversal tendencies, He.carqc up with the 
term '-strephosymbolia'' which, he explgrttHiiiT h^iJ been used by the Greeks to 

' describe the sinusoidal pattern madt;, by oxen in plowing" a field, alternating 
dextrad and sinistrad like a continuing Jctter/'S." it is assumed^ qf course, 
that.oxch do not have unilateral cortical dominance, . and that they accept 
either direction. In any ease, both for the oxen and the mah'who^drivcs them, 

' the pattcrrr is more a motor than a visual (one. The letter ''S," interestingly 
eno'ugh, starts on the right and both starts and stops in the sinistrad 
direction'. 

' This was also the way that I constructed an oxen path for Dr. Orton. For 
this reason and others, he soon diagnosed me as strephosymbolic and dys- 
lexic. -Wc noted my confused hand-eye dominance, written reversaJs^^ nghtf 
I left spatial disorientation, numerous linguistic difficulties, ^nd'^aucfve motil-"^ 
ity and mentality, but ^Iso the self-confidence of one who had partially 
corrected herself. ' * 

^ Dr. Orton organized a project for studying the problem in children. who 
were not succeeding in their school work. A Mobile Mental Hygiene Unit was 
made possible by a grant from the Rockefeller Foundation. It went into the 
semi-rural areas oflowa looking for such children. I was a member of the first 
team as a sort of pediatric neurologist, a specialty not recognized then. .! had 
not as yet devised my. Visual Motor Gestalt Test (Bender 1938). 

The rest of the story- is well known (Jjanc L. Orton 1957). Some of the 
childi:en' were studied al the Psychopathic Hospital in Iowa City, and Dr. 
Orton developed ( 1928) the definition of "a failure of elision of the memory 
of images from the non-dominant side of the third level or symbolic level of 
the visual scrtsor\- cortex and therefore a confusion between the visually 
presented stimulus and its remembered concept." ' 

He always emphasized ^the function of th© brain, how it deviated in the 
individual child, 'hovv it affected the child's-learning and, secondarily, the 
child's personality and betiavior; and what could and should be done to help 
the child, - . 

Since he saw the condition as a developmental retardition or deviation 
and not a structural defect, he assumed that there was hope for improved 
functioning "if," as he said later, "we become sufficiently keen in our 
diagnosis and clever enough to devise the proper training methods to meet the 
needs of each particular case'' (Orxon 19,37, p. 200)/ 

When \ had finished my medical studies in the State University of lowa. 
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Dr. Orton secured for mc a Rockefeller Fellowship to Holland hoping I could 
study, developmental *brain problems especially in relation to speech. The 
nearest 1 could come were studies in the cerebellar control of vocal cords in 
dogs (Bender 1928). I then expected to return to ^owa and contin Jjj^win 
research with Dr. Orton, but meanwhile he had transferred to New Y^Wtnd 
the Neurological Institute of Columbia University. After completing my 
training in neurolo^' and psychiatry', I had an informal relationship, with Dr. 
Orton at the Neurological- Institute. fLventually thirteen publications on 
neuropathology and related subjects resulted from* my association with Dr. 
'Orton\Bender 1935). 

Influence of Other Scholars on My Work 

Judson C. Ilerrick with whom I studied at the University of Cjiic^go 
investigated and taught the anatopiy' of the central nervous system fro^m the 
point of view of evolution, embryology, and development. To him J owe the 
concepts of thV" living brain as a--?tage in transit in evolution and of the mind 
^ as a function of the brain. He also said, ''Motility is the cradle of the mind. 
Mentation arises within behavior and primarily for the advancement of its 
efficiency" (Herrick 1956, p. 240). 

He saCv development as an extension of evoliition, self-regulating and goal 
directed, |Ie taught that every human action and every human experience is a 
biological event. He said, "Many puzzling features in the part played by the 
cortex \>Q regulation of befiavior are' explained by evolutionary history" (p. 
418). He taught that'the individual's life pattern is determined by endogenous 
inborn cl^aracteristics modified hy his environhient and experiences. 

In 1925 Dr. Orton referred me to the Phipps Clinic of Johns Hopkins 
Hospital to vyork with Adolf Meyer because, he said, 1 had been trained as an 
'Vorgankist" and might gt^ new insights from Adolf Meyer's concepts. Adolf 
Meyer taught that life experiences were the important factor in determining 
an individual's capacity to work out a solution, whether psychotic or normal, 
or what he called the "ergasias" (Meyer 1922). 1 was very much impressed 
with his concept of the "organism-as-a-whole" which was new in American 
thinking at that time. 

I met Paul Schilder at Johns Hopkins, started to work with him, followed 
him next year, in 1930, tg the New York University and Bellcvue Hospital. 
Subsequently we married and worked together until his death in 1940. 

Paul "Schilder had a view of life's constructive processes in integrating 
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body functions, neurological processes, mind, psychology, and social relation- 
ships, in a rcality-rclatedness and a goal-directed fasli^jn. Much .of our work at 
Bellcvuc together was done witHWihildren, of which he said, he approach to 
the problco^of childhooxi is a definite dynamic and constructive one. The 
child is seen as a growing organism with definite problems of maturation. 
... Great stress, howevery. should be plated on the living situation and 
, emotional problems of childhood life as tj^icsc are continually modifying the 
developmental process** (Curran a^id Schildcr 1940, p, 125). 
Paul Schilder ha(^ several important concepts: 

1. Thc body image (Schildcr 1935) is a total integrated gest^ of all the 
individual*s perceptual and social e^cperienccs. It is never sp<uic. It rs in a 
continuous state of construction.' It matures as the chiltf matures and is 
affected by any disturbance in maturation. It regresses wim any disorganizing 
process. The drawing of a person was found by us in thy&se years at Bellevue 
to be a projection of the body image (Bender 1940). 

2. Motility patterns were first studied by Schilder with noff/1927) in 
organically damaged adults, later in schizophrenic adults, and finally as a 
matu rational pattern in child ren and related to the tonic neck reflexes arid 
the postural, righting, and whirfing responses (Schilder 1931, p. 92, and 
1964). 

3. "Soft neurological signs** were first noticed by Schilder in the man- 
neristic features of adult schizophrenics'', not quite neurological in signifi- 
cance* Later he saw them in children as maturational lags especially in 
patterned behavior sometimes called **reflex** such as the postural patterns, 
tonic neck' reflexes, ocular motor patterns, vestibular tonic patterns, cortical 
dominance, and right-left orientation in space. (Schilder 1964). 

4. Me early, emphasized the importance of the vestibular apparatus\in 
relation to tone, motility, equilibrium, and the relationship to the perecptioh 
of reality (through gravity of the earth) and^ to interpersonal relationshij^fe 
(Schildcr 1942). 

5. Me explored the tonic neck righting attitudes and whirling motility in 
development and in the maturational lags of children (Schilder 1904). 

The Visual Motor Gestak Test and What It Demonstrated 

While at Johns Hopkins Hospital, 1929-1930, I started work on the 
Visual jVJotor Cestalt Test , (Bender 1938). In the beginning I used mute, 
r<igressed autistic schizophrenic women at the Springfield StateJIospital in 
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Maryl.i-nd whom I w:is studying at that time. There I askcJ the patients to 
copy the figures which I lhad adapted fl-orn Max Wertheimer'3 studies in 
Gcstalt Psychology (Werthejimcr, 1923). (Sec Figure 1.) This method revealed 
to vJTic that it was possible! to demonstrate many principles in the genesis, 
evolution, and developmeni or regression c^f perceptual motor experiences 
other than the ''gute Ciestalten'* wl>4^i VVertl^cimer described. Thus I con- 
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eluded that there was evidenec of "development in the visual motor patterns 
and that the more priij»itive sensory motor patterns are dependent on the 
priniriple of eonstant motion whicli seems to be largely whirling movement in 
a vortex in a clockwise or eounterelgekwise direction with an associated 
radiating directional component and a tendency to cmphasi/,c the horizontal 
plane" (Bender 1938, p. 24). 

The n^xt year in New York I began, to make observations on both normal 
nursery school and public school children and on retarded and disturbed 
childrcTi in clinics, institiftlons and liospitals like Hellevue; as 'well as on 
psychotic ahd brain-damaged adults, Tachistoseopie stuckcs of optic imagery 
were made on normal adults. These revealed the movement and tendency to 
regression in imagery' and the significance of the time element in the develop- 
ment of visual motor gestltten. Reduced time of pe-Fception with the tachisto- 
seope resulted in more primitive and mobile perceptual experiences. Thus it 
appeared^ that each individual in every perceptual experience recapitulates the 
whole maturational process that as-a child he had passed through in develop- 
rment. Both spatial and temporal factors in visual perception and how they arc 
integrated in maturation were thus established/^ 

The'Visual Motor Clestalt Test is finally evaluated as one of'maturation in 
visual motor gcstalt function and of deviations in maturation especially due 
to biological developmental and organic factors in ehHdren and to organic 
patholog)' and regression in adults. Maturation and not learniS^ determines 
the visual motor gestalt function, 

I later (Bender 1970) summari/.cd the principled' of maturation of visual 
motor gestalt'en in children as follows (sec Figure 1,): (1) vortical movement, 
biologically, determined, in the optic field gives rise, to the most primitively, 
perceived forms such as circles,- spheres, and loops; (2) movement, always 
present, is vortical, directional, clockwise or counter-clockwise; (3) the hori- 
zontal plane is first^-mphasi/.ed as directional, dextrad or sinrstrad.; (4) by 
controlling or inhibiting these action patterns, globes, circles, and arcs are 
constructed; (5) this organizes the visual field into foreground and back- 
ground; (6) boundaries between forms are delineated; (-7) vcrtfcalization 
arises concurrently wsth body image maturation as the postural^nodel shifts 
in the young child from the prone to the* upright posture ^I-'abian 1945); 
(8) crossed lines, diagonal or slanting relations or angle formation are a later 
phase of maturation, usually occurring between six and eight years or at the 
age for reading readiness, 
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Figure 2 illustrates the test performance of a normal public school boy of 
six years "^vo months and six years four months. 

At six years two months he liad ne\er seen the test before, did not know- 
how manjj^eards there were and did not know how to organize it. Design A' he 
at first placed at random near the center of the sheet of paper and rotated it 
,to the vertical ptjsition (E'iyure 2, left side). On finding that there were more 
test figures, he erased Design A and redrew it in the upper left hand corner 
still rotated to the vertical position. He then organized the. first six designs in 
a horizohtal row at the top of the sheet of paper. All designs were small and 
tight. I'urthermore designs A, 3, 4 and 5 were ail verticalized or rotated in a 
clockwise direction to a vertical position. Design 4 had been erased and 
repeated to allow a better spatial arrangement, and Design 5 was partialis 
closed. Design 6 also had to be erased to allow a better spatial piacetxient, arid 
it was drawn in a vertical position against the left edge of the paper foil owe J 
by horizontal arrangenacnts.of designs 7 and 8. Thus, this boy^at six years tw 
months demonstrated many primitive features in his first experience with the 
test, but he also showed evidence of active organization of the experience- 
Two months later at six years four months his production and arrangemcyit 
was rapid, mature, and appropriate for 'his age (Figure 2, right sidc)yHe 
started in the upper left hand corner and the following five designs \vere 
arranged vertically on the left side of ^ the sheet with Designs 6, 7, and 8 in 
another vertical series to the right of the first series. There was no vert^aiiiia- 
tion or rotation of^esigns, though figures 2 and 3 tended to slant upwards, 
gesigns were somewhat global and variable in size. lissentially the test on this 
occasion was hormal for the boy's -age. At nine years nine arontTiS he was 
■reading better than the average of his-peers in a good suburban school. 

^'igures 3 and 4 illustrate the tc^t performance of a boy, Mathew, with 
dyslexia. I lis Visual Motor Gestalt Test performances were done when he was 
ten years six months (I'igure 3) and ten years eight months (Figure 4). He was 
a'ne of a set of fraternal twin bo\'s wlu) were sent to the Children's Unit of 
Creedmoor State Hospital because he and his twin bfrt)ther were school 
problems and unmanageable at home. The school had already recognized that 
both boys had 'reading disabilities and had placed them separately in special 
remedial classes where they were beginning to respond. It was the mother 
who felt that she could not tolerate the boys at home because they were 
infantile in behavior, aggressive, and provocative. 

Mathew's Wcchslcr Intelligence Scale for Children (VVISC) gave- him a full 
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scale score of 85. There was marked variability of functioning with subtest 
scores ranging from retarded to superior. On the Wide Range Achievement 
Test (WRAT) his reading score was 1.5 anj spelling, 1.6, The psychologist 
noted that Mathew's written work showed numerous reversals both of the 
order of Ict-cers within a word (*'s-a-w** for "was") and of individual letters (:> 
For G). When reading he was impatient and impulsive and failed to scan words 
eai^fully. He guessed on the basis of part cues (**kitlen" for-^^Mittle") and did 
not try to use phonetics. 

His Visual Motor Gestalt Test performance was strikingf^ different from 
that of the younger nonmal boy (h'igure 2). There was marked variability 
between the first and second test (Figures 3 and 4) though not showing 
maturation as in the normal boy. In both of Mathew's _tests the individual 
figures tended^p be global and primitive. There was a different organization 
of the two tests and boTh showedjrptation of figures and unusual direction of 
performances, sometimes dex'trad and sometimes sinistrad. There was an 
excessive tendency to movement and a failuVc to master a clear dextrad 
direction, Movement'"was both clockwis.e and couriterclockwisc. In both tests 
the^gures are arranged at random all over the sheet'of paper and more or less 

equidistant from each other. Thus, the foreground-background differentiation 

■ • , \ \ \ 

IS inadequate. ' \ ■ 

Research in Reading Disabilities at Bellevue 

In 1950 at the first scientific meeting of the Orton Society, T reported on 
the research studies and observations made on dyslexic children on ,the 
Bellevue children's service since 1934, when I became in charge (Bender 
1951). I emphasized that there was an organic flavor learning disorders in 
children, not due to a brair^defect or structural damage but rather due to a 
developmental lag or immaturity v * '^h in many respects was partially 
correctible in the course of time and h the help of training, feul Schilder 
in 1935 (published in 1944) made a study on seven children with dyslexia 
who were seen in the l^ental Hygiene Clinic of Bellevue because of behavior 
problems. His '.work was not well understood in the beginning because he 
framed his conclusions in*the language of Viennese studies of aphasia refer- 
ring t6 "a problem in gnostic intellectual function/* However, he started with 
Orton's (1928) concept of a cotifusion because of reversals in'memoty images 
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whiph rpsultqd in a failure in association between the visually presented 
stimulus and its concept asspciated with visual reversals and ^difficulties in 
phonetic spelling. He also^used much of the test material of Orton and oi 
Monroe (1932). Schilder emphasized that there was a developmental or 

\familially determined difficulty or insuffici^cy in optic perception and 
imagination, and, consequently, a difficulty in coordinating the sound of the 
spoken word wfth the pattern of the written word. He also spoke of an 

incomplete development of audit(i)ry perception. ^ ' 

^ This is now referred to as cross mottality (Br>Vnt 1974) or interniQjJality. 
if Schilder -was* not the'first one to recognize this problem. As t^rly as 1917 
»VBronner wrote that some specific difficulty iq synthesizing between visual 
and auditory sensory functioning was the cause of reading problems but she 
did not then have the means to study ^t. 

* Teicher (1941) made studie^on rnotility, as taught by Schilder, af 200 
. children, 4 to 15 years of age, boV«^d girls, black and white, on the Bellevue 
children's service in 1938-9;He founaSNdefinite progression of the matura- 
tion of the motility pattern during childhood. He found' this pattern was 
retarded in children withr- organic brain disturbance and modified in children 
with dyslexia as the patter n .of_ d^ ^jHtnance and laterality appeared to be 

conflicted. ( ' 

Fabian (1945) mkde a\igriificant con-tribution when he pointed to the 
tendency in norm^UlcvclopmcYH^f young^ children four to five years of age 
to rotate figures from the horizontal to the vertical. He noted that this 
tendency might persist normally to tjie seventh or eighth year (see design^)\ in. 
Figure 2)/Fabian saw this as being related genetically to the maturation- to 
the upright from the prone position in the' child and in the body image. Not 
infrequently a child^ay continue with a vcrticalization tendency beyond the 
normal age. Fabian also related this tendency ta the rotation and reversal of 
letters by such children. He continued his interest in dyslexia in school 
children,Vind later (195 1) saw it as an ego disability. 
^ -Perhaps Katrina de Hirsch is best known for her early predicting and 

corrective training of 'reading failures in children (de Hirsch 1966, with 
Jansky 1972). She was earlier at Bellevue and has repeatedly contributed to 
the concepts of maturational lag and plasticity in patterning and the useful- 
ness of the Visual Motor Gestalt Test tde Hirsch 1952, 1954, 1965)-. 

A. A. Silver had made, the most intensive studies on dyslex:ic children at 
Bellevue before 1950 (Silver 1950, 1952). He studied both perception and 
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motility, using th<; H^ff and Schildcr motiplity tests (19Z7) and the Visual 
Motor GCstalt Test anj the Goodenough drawing-of-a-man test, .He has 
continued his studies since tlien in assocratron wirli ffosa llagin (1960,1961, 
1974). " - ' ' 

; In a recent surnmary (1970) of his wwrk,>Silvcr defined developmental 
language disability^as a '^profound defect in spatial and tempi)ral/^erccption 
. , , visual and audilor\' modaliti^;s and with VJifficuJties in the intermodal 
integration.*' . 

\Hc also stated tUat since only a thisd of the children with such a Unguage 
learning disability we-re free of organic tjfain disorders, or retardation, or 
schizophrenia that oply this thi^d should be. diagnosed dyslexic. It has been 

jny . experience that many truly dysfexie * children may also have minimal 
organic ..brain disorders, retardation, or schizophr^ia. Many" children seen 
professfonally, because they cannot cope with i;heb>pfoblems, have combina- 
tions of several "t^blems. In each case, neverthtiless, the dyslexia can and 
should be recognized and dealt with, ^ 

Use goldberg (1952) used remedial tutorin^g as a form of psychotherapy 
at Bellevue with schizophrenic children who- also had r{:ading disabilities. She 
emphasized the individuality of each chiW and the need to work out a 
specific tutoring therapeutic program for each child. This resulted in improve- 
ment of both the reading disability and the schizophrenia. In other words, it 
appeared to provide a stimulus to overcome the cbild*s maturation lag. She 
also made interesting observations on temporal and spatial difficulties, 

Ralph Rabinovitch (together, with Kennard and Wexler 1952) studied the 
electroencephalogram patterns in Bellevue children with reading disabilities. 
Later at the Hawthorn Center, in Michigan, he and his co-workers classified 
reading retardations into primary and secondary (1P56, 1959), This is now 
widely accepted, and, of course, there are secondary factors as well as 
primary ones. Recent work on the ed;jcationally and eulturajly 'deprived 
children has indicated that 50 percent of ghetto children are retarded in 
reading (Silver, 19,70). Still, tht/re are 50 perccnt.that arc not. This suggests i;o- 

^me that maturational problems are accentuated even in mild cases by the 

Iseccindary or exogenous factors. Children in whom th^ secondary problems 
are Icritical and the maturational problems mild, -respond' to tutoring or 
intensive teaching methods more readily than those whose problems are more 
seriously endogenous. Children who have no developmental problems acquire, 
reading skills in spite of inadeq.uate education. 
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Suniman- of Bender CtDn'ecpts of DysU.xia ':. ■ 

In the 1956 meeting of the Orton Society, I presented a paper on. 
'^.Problems in Coneeptuah/,ation and Communication in ChilUri^n with 'Dcvel-" 
• opmentai DyslJ\ia" (Bender 1.950, 1957) in which I 'summari/.ca many 
concepts to which I have added only mmor^dc tails since. 

.1. Recent evolution in language has bei^n associated w^ith the expansion 
of |hoSe parts of the neopallium that function to-ser\'c language ai^unilateral 
m'ahual arid oeplar dominante. These functions , and areas arc stiThjhot fully ' 
.stabvjized. Therefore. thpr^T^K^greut yariabiliti'ty in maturation tiflic and in. 
' Tucictioning in these areas in different individuals. Those children who show 
tbe^greatcst variability and retardation in language developmenr have the 
greatest difficulty in our standardized and competitive educational -system. In 
numbers, they appear to be equally distributed at^Jj/evcls'of intelligence and 
in all types of jihguistic and cultural backgrounds. But their language problem 
evidently stems from a familial pattc-rn determined by heredity. 

We arc reniinded of Merrick's 1956 teaching that the living brain i^s a 
stage in transit in evolution. 

Brenda Sladen irr^thc 1973 meeting of the^rton Society also spoke 
interestingly about evolution in relation to specific reading disabilities with 
much more data than I have given (Sladen 1974a and 1974b). For both of us 
this is largely speculation and it is still a problem how it ean be documented/ 
2. Maturation ..lags characterize the specific language disabilities in chtl- 
,dren. I his is a term I have used since 1940 when it was found that reading 
disabilities could be predicted in nurser>- age children who were lagging in 
several areas of function though they evidently were of normal inteiligenee 
(Ber/der and Xdrndl 1941). Maturation lag is related the evolutionary 
/problem. Maturation lag seems to be m^ore or less specific for L-^nguage 
^learning problems. It affects co.rtical . dominance foi'niotility and spatial 
orientation. There may be evidence -for' lagging maturation in some other 
.motor behavior areas. The patient's personality niay also be somewhat imma- 
ture andthereforc riioro vulnerable to all of life's problems (Bender 1968). 
' . Maturatijjn lag-indicates a different, variable^ and often sloWer rate' of 
maturation ;'in one ' or another M)f the language functions, 'm motility, in 
personallty'/lt-is mjt a defect and u is not fixed. It is a-lack of differentiation 
in patterning retaining some embryonic chacteristics. 

In. language ^:.it may involve variciusly any of the several language func- 
;tlon5,:' speech, reading, wriiing, spelling; the several perceptual modalities. 
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visuii, :iuditi)r\ , ■pti)pri()(:cptiv'c, and their intcrniodal jintc^ratiyn, a's well as 
symbol t'ormation. .(ATcb'ir'al dominance is otLtfir riot wHl cstablistu'd; it may 
he **^ixii\cd" and seems variable from day^tc-ila) - Tlic perceptual awareness ot' 
Uieft-nght and other 'spatial orientation js inaUequat)^y experienecil. There 
• may be ditficulries in botli the pere'epts and the eyneept^ ot space and tinn;. 
Motilit)' sho\\ s many v ariations ^'rom tlie St^jc^stablished norm. Of 
course, each personalit\- pattern is unique and intluenced b\' those variations 
in endogenous functions as a part of lifc-«r^iericiKes, the way tlie child's 
outside world reacts to b/pi and the child's own .wa\'of copini^. 

3. Plasticity in tne patternin*: of functions is a characteristic of matura- 
tional lagSvThis.is a concept usclI by eml>r\'ologisis to indicate a pfuirijiOten- 
tial capa'cit>' for ilifferentiation in patterns characteristic of the einbrvonic 
stage of development but Which tends to become fixated with maturation. 
Plasticity is necessary for evolution. If the development of functional patterns 
becomes fixed or static, further development or evolution in that line of an 
organism becomes unpossible. Plasticity in some way:'.-is Scvijonomous with' 
primitivity, immaturitv', ami maturational lags. It is most evident in recently 
evolved tunctiohs of tlie' human brain such as language ajid the associated 
manual dexterity. It is alsi; significant in creativity in the higher intellectual 
and artistic expressive areas, but it'is present at ever>- level of vital function- 
ing, perceptual patterning or Ciestalten.>lt makes possible further maturation 
or growth and responsiveness to appropriate pr^^ograms of training, tutoring or 
therapy (Bendt?r 1966, de Hirseh 1965). 

4, The capacity tor acceleration;- in maturation, language learning ori, 
intcllectualizing is the fesult .of a now4*txated plasticity, I have considered: it. 
an integral part ot^ the i-Haturational' la^ though this sounds like a contradic- 
tion. Like every other feature it Varies in the ways it finds expression in 
different children. Many cliildren' show a quick responsiveness to available 
teaching or tutoring. Others compensate without help. Still others show 
special abiljti^es " or precocities in other areas than in the one with the 
maturational' lag'. Man)^ children are over-abstract unless this is sacrificed by 
rote teaching, , , . ^ 

In the 1930's l^aul Schilder and I (1951) studied the art productions of 
some children with reading disabilities who showed spontaneous gifts in th'cir 
art work. On follow-up these child?en proved to have beCn decisively 
responsive to new social ;ind educational opportunities'offered them. 

Sladen (1972) lia.^poin ted (Hit that children w'ith specific language 
learning disabilities tend to have certain "advantages,'* Thompson (1971) has 
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written^bout the language disabilities in men uf eminenee. lie does not draw 
. the conclusion'that language disability may be assoeiated with other aeccler- 
ated intellectual or creative functions as a part of the total picture, as I would 
have done, 

. O^her Maturational Lags ; 

Childhood sehizophrenia has all the features of a generalized matura- 
tionalj lag, with plasticity (Bender 1955), poor pattern differentiation or 
boundaries, and areas of aceeleration. in all vital funetions and growth pat- 
terns. These funetions include visceral, autonomie nervous system, motility, 
perception, language, thought proeesses, fantasy, affeet, interpersonal rela- 
tions, anxiety and defense meehanism. There are also hereditary patterns and 
'a characteristie life course (Bender 1973). ^ 

There is, however, no relationship between ehildhood sehizophrenia and 
specific language disabilities except as they happen to pecur in the same child, 
which is not uneommc/h. If 10 percent to 15 percent of all children have 
language learning disabilities, one may expect the same incidencje in schizo- 
phrenic children. If either condition tends ^ improve-either from spon- 
taneous maturation or as a result, of treatment, therapy or tutoring^both 
conditions, or more significantly the child as a whole person, will improve. 

It is also not uneommQn. to find schizophrenic children with a high level 
of reading ability (Cobrinik 1974), thou'gh perhaps without adequate under- 
stajiding of content, but rather as an '^utistiv function. This is a plastic or 
accelerative feature. In the presently recognized schizophrc^iic spectrum 
(ftrston 1970). there is a group related to schizophrenics called super^rcnics 
(Karlsson 1968)-individuals not entirely unable to compen^^atc for their 
schizophrenia- who are unusually gifted in some area. . 

Wc niust remind ourselves again and again ^that no child ha^ only one 
problem unless the problem is so overwhelming-such as gross brain damage- 
/ that other problems cannot be revealed. One must always assume that there is 
some degree of organieity, some special herecjitary pattern, some maturation 
problem, some deprivation or traumatic life experiences, and that each child 
has a unique way of coping with these problems or compensating for them. 
The Vnain drive is for a.norma^-, or better than normal, life pattern, a 
constructive contribution to liji^^nd society. Otherwise there is trouble and 
help is needed.. 
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Fascinating Journey: Paths to the Prediction and 
t'revention or Reading Disability 



A rcb it' A . il ve r a h d K osii A, If ^.^i f( 

Archie A. Silver, M.D., is Clinical Professor Psychiatry, and Director of the Learning 
Disorders Unit, New York University Medical School. Rosa A. Hagin is Research 
Associate Professor of Pi;ychology. and Co-Direc^tor of the Learning Disorders Unit. New 
York University Medical School. 

I ., ■ •' ■ : : 

Once upon a time, a quarter ofv century ago, a young psychiatrist, 
cloaked with the invincibility of his newly competed residency, ventured 
into the basement of Bellevue Psychiatric Hospital to organize a psychiatric 
clinic for children. He thought he really understood the problem children and 
the children with problems who came tb him until one day Lennie appeared. 

Lennie was ten-and-a-half years old then, a^hubby, well-developed boy 
who kept looking about the examining roonr with frightened eye5. His 
nother complained that he could not; ,rc^ and tl5lat he would not do his 
school work. His grades were terrible; he hacf no friends; and he fought with 
his younger brother. It was the vogue then to explain [(Earning failure as being 
due to emotional problems,, and Lennie had them, even^he inhibition of 
voyeuristic impulses, feelings of doubt in his own male identity. But Lennie 
revealed other interesting problems. His IQ on the Stanford-Binet \yas 106; 
his classical neurologiiial e^rimihation was normali li^s visual and fiis auditory 
acuity had no defect. His Gestalt dra<Vings, however)ywere peculiar. Not only ' 
did he have the A^erticalizations described by Fabian (1945), but also his 
diamond figures were distorted in a peculiar dog-eared way, as though he 
could not decide on the direction to take when he had to draw an angle. This ^ 
was a curious performance,, the cause of which we were impelled to under- 
stand. 

With Lennie began our search for the origins of the dog-cared diamond 
and the stellate angle, a search which has lasted many years and which has led 
this psychiatrist, no longer young and no longer invincible, together with his 

This paper was presented at the World Congrdss on Dyslexia, Rochester.,Minn>sota, 
November 1974, 
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colleague and co-worker ■ Rosa A. Hagin, Ph.D., into many paths, one step 
logically ^tollowing the other from description to follow-up, to teaching 
methods, to epidemiological studies, to application of their work within the 
schools, and ndiv to prediction and prevention of^ie dt)g-eared diamond and 
all the anguish it poj^"nds. 

Lcnnie was the first of many children with reading problems seen at the 
Bellevue Mental Hygiene Clinic in those early years. In fact, reviewing our 
dau for 1949 and 1950, we found that a full 80 percent of the\hildren 
referred to us as emotional and behavior problems were reading one or rpore 
years below the level we would expect from their intellectual functioning and 
their educational exposure. We simply had to understand these children. The 
dog-eared diamond was a complex clue: Was it simply a sign of disordered 
visual discrimination? We're the central associational mechanisms askew, or 
was it that the visual percept could not correctly be executed— namely,, 
problems in praxis or in fine motor coordination? As it turned out, we 
learned that it could be any or all these facto;-s. 

In children with reading disability there was a basic immaturity, in 
orientation in space and in time, found in specific defects in' the visual 
discrimination and recall of asymmetric forms, in visual figure-grt^nd percep- 
tion, in the production of primitive verticalization and angulation in visual- 
motor function, in difficulty with the temporal sequencing of auditory 
stimuli, in body image immaturity; in right-left discrimination, praxis, and 
finger gnosis. In addition, those postural and righting responses, particularly 
the tonic neck and the neck-righting responses, were immature (Silver 1952). 
This syndrome was described in 1950 when the results of a neurological and 
perceptual survey of 15 children retarded in reading were pre^pnted to the 
Section of Neurology and Psychiatry of the New York Academy of Med/cine. 
This study was followed later, (Silver and i^agin 1960) by a controlled, 
investigation of 150 similar children. 

Today, of course, this description of the reading disability syndrome is 
not new. Our contribution was to trace the pervasive influence of basic 
temporal and spatial disorientation into all modalities of perception, to relate 
its devastatiflg effect on the learning of language, and to observe its pernicious 
influenc® on the developing personality. We found thait in any individual 
child, perceptual defects might appear in any and all combinations involving 
all varieties of dysgnosias, dysphasias^ and dyspraxias; that to understand the 
struggles of each child, a broad perceptual survey was needed, and that an 
mdividual perceptual profile starkly revealing his assets, as weUUas his deficits. 
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could be drawn. Just liow this was done can 1)C sccn^ IrDni early perceptual 
profiles drawn in 1950 for Lennie and his 8 to 12 year old peers. The. 
structuring of a perceptual profile lias served us well, and to this day 
pereepiuaP profiles, evolved from more sophisticated testing, graphically 
demonstrate areas of strength and weakness, illustrating the speetrum of 
deficits in reading disability and directing in large me;isure the intervention 
technit^es to be used. 

- Our early studies, repeatedly Confirmed in latei* observations, not only 
identified children with reading retardation in accordance with the distiibu- 
tion of perceptual def(?ets, but also made us acutely aware of a^distinct and 
important subgroup— naniel)-, those children wjio, in addition to the basie 
syndrome of spatial and temporal disorientation, had neurological .signs. 
Some of these sijjns were indeed ''ver)' soft," involving such minimal cranial 
nerve abnormalities as eceentric pupils; remnants of tonic neck responses; 
problems with impulse control; with hyper- or hypokinetic patterns; dit- 
fieulty with sustained attention; respirator)' speech dissociation; poor ocular 
Convergence; immaturities in so-called higher cortical functions, as in ability 
with abstractions. Some signs were more than soft, involving problems with 
muscle tone, power, and synergy; with mild f;tcial paresis; deep reflex in- 
equality; ankle clonus; abnormal plantar responses; cogwheel-type rigidities. 
The numbers of children with these neurological findings arc significant, 
encompassing, in our experience, approximately one fourth^ those children 
retarded in reading. 

The importance of these neurological findings is twofold, First, do these 
signs represent one end of the spectrum of reading disabibty; i.e., a severe 
developmental variant, or are they residuals of central nervous system insult,, 
be it traumatic, anoxic, infectious, or genetic? If it is indeed the latter, then 
we have an important clue as to the etiology of some of the defects found in 
children with reading retardation and a tool for primary prevention. The 
pendulum, it seems to me, is swinging now in the direction of recognizing the 
etiological impt)rtance of ''soft" neurological signs and not simply dismissing 
^them as normal variants. 

The second importance of neurological signs, soft or classical, is in 
prognosis and in treatment.^ As we shall see, in these children perceptual 
deficits are more pervasive, more tenacious, and more resistant to treatment 
than in children with reading retardation without these neurological signs. 

Our description of the syndrome would not be complete if we did not 
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men dan the problem of cerebral dominance. If we interpret the multitude of 
perceptual defects as resulting from disorientation in space and in time, we 
must ask what eauses this basic, specific disorientation. Our attempt to carry 
our understanding of these perceptual ifcfects one ^step further leads us to 
hypothesize that defects in spatial and temporal orientation may in them- 
selves be caused by the lack of clear-cut cerebral dominance for language or 
by a defect in the functional^ asymmetr> between the t\Vo hemispheres. 
Suggestive evidence that cerebral dominance is important in reading disability 
has been adVanccd by Mcl'ie ( 1 952), phi phenomena, and by Kimura (1963), 
dichotic auditory stimulation, Our own efforts have been to utilize the arm 
extension test of Iloff and Sehilder (1927). Here, on extension of the arms, it 
is noted that in children above 6 years of age, one arm is held higher than the 
other. We have admittedly extrapolated the significance 'of this event far 
beyond that stated by Iloff and Sehilder, but we have offered the suggestion 
that the elevated extremity might indeed be responding to the tonic forces of 
a dominant cerebral hemisphere. Where the elevated extremity does not 
conform to the hand used for writing, then we suspect that clearcut cerebral 
dominance for language is not established; 

This suggestion was first published in 1952, and we fiave, since then, 
repeated evidence of its empirical value. We can, for example, go into a third 
grade class, select those children whose elevated extremity on the extension 
test does not conform to their writing hand, and be reasonably certain (nine 
out often) that we have selected retarded readers. Conversely, in a study of 
100 third or fourth grade children in a suburban school in New Jersey, 41 
were found to be reading below their mental age and grade placement. 
^Thirty-four of these had a discrepancy between elevated extremity ^on the 
extension test and the hand used for writing. Seven children, reading below 
expectancy but with consistent writing and elevated hands, did not have the 
perceptual problems seen in our basic syndrome and may fit into a different 
etiological categor>' than the majority of children with reading retardation. 

Of course, these arc empirical findings. In our studies the extension test 
does point to language retardation; on the other hand, the so-called "mixed 
dominai^ie" of eye, hand, and foot preference has no relationship at all. 
Assuming that our interpreiffltion is correct, however, why should a child with 
language disability have equivocal cerebral dominance for language? A partial 
answer to this qu^stioh has been advanced by Lauretta Bender, who argues 
that phylogenetically language is the last skill acquired by man. As such, it is 
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most vulnerable, i)cin^ innucnccd hy genetic tatters, by minimal structural 
damage to the central nervous system, by physiologi^il jUress, or by lack ol 
specific stimuLiUon during critical ages for perceptual deveh)pnicnt. 

Theoretically, lo be consistent with our hypothesis, tlie teaching ol 
r<:ading should begin with the establishment ot a clear-cut cerebral dominajice 
for language, or better still, we shouUI go hack to the first year of life, 
establishing there a preferred direction of tonic neck rctlex, thus enhancing 
very early the neurological substrate of fiinctional asymmetry. It may be that 
it-is in the first year of life that we^nui«;t look for the origins pf a language 
disabihty. We hay^e yet ni>t^reached that stage, but wc can with reasonable 
reliability and validity predil-t by age five years which ehild'wiil or will not 

. h^ViC dijfficulty. with reading, 

' This is a bit ahead jn our journey: We have unliF noW seen how our-seareh- 
for" undemanding; Uit/'dog-earVp diamo led to an awarcpc^^s that^in ehiUlren 
with reading disability, there is a brt)ad spectrum, of perceptual deficits m all 
perceptual modalities, all s.taiT»ped with the mark of sp^atial, or temporal 
disorientation and possibly all leatling back to lack of clear-cut cerebriil 
dominance ox to a functional imbalance between the two cerebral hemis- 
pheres. We have seen the need for a broad perceptual survey and the 

'structuring of a perceptual profile for each /child. We have seen also the 
importance of identifying those children with reading disability who have, in 
addition to the l)asie syndrome, neurological signs which give us clues as to 
etiology and treatment. We have also hinted that an occasional, child with 
reading retardation will show no perceptual defects or organic signs, as/ 
detected by our tests. 

But with all of these findings, what has happened .to Lcnnie? From 
.1949-1950, he; along wii:h 40 of his 8 ro 12 yCar old peers, participated in a 
.tutoring program at the Bcllevue Hospital Mental Hygiene Clinic. Ten to 
twelve years later, in 1961-62^ it was possible to obtain information on 84 

• pcrccnf\>f this group and to cx^amine once again 24 (59 percent) of them. We 
were interested in knowing what had happened to the perceptual afid neuro- 
logical immatiJrities that we had four;»d when they were; children ^nd in 
evaluating thcir^S^all educational and social adjustment. 

Our findings revealed that in spite of maturation or of effective'use of 
cues in some r^eas— right-left discrimination; rotation and vcrticalization in 
visual-motor function; clinical, not statistical, improvement in finger gnosis- 
reading disability is a long-term problem, the signs of which, may be detected 
in perceptual and neurological function, even into adulthood. This is despic^ 
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. adciiuatc educational, vocatiDiial, aiul Si)cial timet tonin)^. I'lDbK'ins \\\ ilu* 
extension 4est, an^ailatiiui <;rrois on visiial-Muuor fiinciiini (the ili)^-cari\l 
iliamoiul ij; tlattcneil mit, Imi (lu- I'lrois can still be loiiml), persisietu 
fi^aire-^^rouiui ilitt'ieuli)' ni the visual >iiul m the ia».tde uuulaliiies, a persistent 
niotorie response to aiulitorx slinuili all ot" these errors remain. 

Wlien we eoniparetl reaihh}^ ilisahilii)- children who shi)\vcd **or^anic" 
signs with those without '*organie" si^ns, we found that the *\)r^UMic** eluhi 
has more severe perceptual errors in eluhlhood, retains his pereL*ptual detects 
with great tenaeit\- into aiiultlu)t)d, aiul he tends to remain an inadeipuite 
reader.: ' \ / 

Our tollow-up stud)' stJ'Ji^TO will nut .spiint aneou'sly grow 

i)ut of their perceptual and neTm4u4ueaix^^i)niaiur anil that \vc simfily 
canju)t' wait foir the maturatioli,* which ma\' neveir occur and wluch. at best 
uKiy oecUr too late, after the wave of eduOational failuYe has already engulfed 
the c^iild. We suggested in^ 1964 that it nia\- be necessary to.devisc new 
teaching procedures appropriate to' the pattern of the child's neurologic and 
perceptual deficiencies (Silver ;Mid llagin 1964). 

The next'Step on t)ur journe\- was to heed our own adnnuiition and to 
devise and tcsr-a t raining method based upon tjie'pattern i)f neurological and 
pcrccptuid>krfieiencies which i)ur diagnostic evaluation revealed. This training 
method was to l)c a direct attack on these perceptual defects, an attempt to 
train them out l;y direct, persistent stiiiiulation. Our hypothesis was that we 
could .indeed enhance perceptua! maturation, could accelerate the maturation 
of lagging function, and so induce the ncurophysiological levels we believe 
necessary for-Tcading. It foHi)ws, therefore, that with increased accuracy of 
perception, we hypoilhesize that oral reading will also irhprove. 

"This parfof 'rhc' Journey, devising Imd testing methodfi of specific per- 
ceptual stimulation, was a long and artluous one, involving as it did so many 
variables and- foreing, us. to eompiement our clinical judgments, with harsb, 
'Objective statistics. A controUoJ study. invi)King 80 boys, ages 7 years to 12 
years, 11 months, with IQs on the VVechsler intelligence Scale for Children 
(Wise) varying from 80 to 132, and all referred to the Bellevue Hospital 
Mental Hygiene Clinic Tor emotional anU/or |>ehavior disorders, was finally 
done and detailed in a report to thc^Carhegie Corporation in 1972^. A 
preliminary report appeared in the American Journal of Orthopsychiatry in 
1967. 

The experiment involved two groups of 40 boys eacH^^^with the boys 
paired on the basis of age, IQ, reading level, and neurologic and psychiatric 
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dia^iu)sjs. One iiuliviilual i>t" caili p;iir was assi^ncil raiuininly to (iruup 1, atul 
his partner, id (Iroup II. The cxpcriin^i w.us ilcsi^iicil so ihai cadi c\\\U\ was 
to liavc iwo irainui^ scssu)ns caili wccU tor a total ot U)0 sessions, l*acli 
scjksion was. ail imlivitlual one wiili the sanic icadu'r^ each hisiin^ lor ahoui 45 
riiinutcsi Vot the rcniainiU-r of Ins scliool ilay, tlic cliilil ct)ntiiiucil liis regular 
classes in public t)r part)chjal scIuh)1.- l*y)r the tirsi '50 scs,sions of the experi- 
ment, Cir6up I received pei'ceprual stiniulatit)n ; for the seconil 50 sessions, 
CJroup I reeeiveil '*ct)ntact** appointments, which the eliikl was tutoreil in 
the apprc>priate level i^yC l)asal readcx, using conventional teaching pk)ce- 
dures. I'or those in (iroup 11, the procetlure was reversed, they received 
"contact** appointments for the first^,50 sessions, perceptual traitiing for the 
second 50. This crossover desigi>mininii/.eil tl)c effect of spont^meous matura- 
tion and permitted' each child to serve as his own control as well as permitting 
group contrasts. 'I'lie training techniques used in this experiment were 
directed at improvinj^, accuracy of perception and awareness of body image in 
space through single channel input, taking only the deficit perceptual area 
and attempting to motlify it by direct training. In the visual modality' for 
example, accurate spatial iliscriniination is taught by th^ process of visual 
recognition of simple forms, then of asymmetric forms and matrix-like forms. 
It^s impossible, of course, to demonstrate eaph of these techniques in thj^^ 
paper. VVe haye defined each, however, in terms of purpose, materials, 
content, procedure, and mastery criteria and have collated them in an 
instruction manual. v ■ - ^ j 

The rcsults^of this experiment suggest<:d to us that we can indeed traip 
out perceptual inaccuracies relating \o spatial and temporal orientation ar/d' 
that, in the 7 to 12 year old boys we treated, increased accuracy /of 
perception was accompanied by improvement in oral reading and in reading 
comprehension. Parenthetteully, in those 'children in whom per^ccptual ac- 
curacy was attained, our tests indicated a trend toward the establishm.cnt of 
clear-cut cerebral dommance. y 

' A word of caution, however; goes with 'these findings. Deficit peyceptual 
training was not intended ro be a method for teaching reading. It^s only a 
ba^is for reading; however, it is a basis essential to word recognition. A 
complete rea^g,. program must involve, in addition, intermodal and verbal 
levels to relate perceptual modalities and tOfHtlrartsfer pei-ceptual ability' to* 
language skills. Our results suggest, however;, that where perceptual defects 
are first trained out, instruction at intermodal ar^d verbal levels has a better 
chance of success. ' ' 

At this point we began to thirik seriously about prevention. We. had 
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dcvclopcil a principle; n;inicl\-, iHat wc coiilil cnliaiKC ncurophysiolo^icjil 
maturation ami. thai this maturation was acc.oiiipanicd l)y improved ability in 
oral rc\uiing,^Now it wc couKI^ otter'. pcrccpi'iiai trauung at the critical ages 
when perception normally . trcvclops^ could we prevent detuits in those 

• p.ercc'ptions later* on and ihus'cnaMc the child, [.b^r*as|> iuterjiu)dal and verbal 
' matcri'al i-ii' the ttrst grade? \ 

As we stop 4nd look back a'nionicnt over our attempts at tieliiiyating the 
syndrome of reading disability, at our tol low-up studies, and at tne experi- 
ments involving the stimulation ot deficit areas, we note that all these studies 
were done with chililren referred to the Mental Hygiene C'linie for behavior 
difficulty and emotion ill problems. We had been dealing with a selected 
population, possibly the most difficult in terms of management and treat- 
ment. In them the inevitable school failure had already established fixed 
resistance^ lejrnipg and had contributctl in great degree to their emotional ' 
and behavioral decompensation. We felt that we had to reach these children 
before they needed a psychiatric clinic. Idt^ally we should detect vulnerable-^ 
ehijdi'cn .at biirth or even beipre birth; however, practically we were content 
for the moment 'to set our goal more modestly at the iitst grade. We chose 
first grade because it is here that the child's cognitive 'skills begin to focus on 
reading. Here our "tests' were able to predict witli reasonable certainty which 
child would have reading difficulty, ' and here we could still interrupt the 
'* destrurtive influence of reading failure. 

In 1969, therefore, we attempted to apply our knowlcWe within the 
schools, and a program for the prevention of learning failure and its emotion- 
al consequences was then initiated by our Unit with thc/coop*^ation of 
parents, teachers, and administrators of a public school in the Kips Bay area 
of Manhattan. 

This program had many facets. I-irst, it was designed as a cross-sectional 
survey of the first grader, the 6 to 7 year old; it was an epidemiological survey 
based on individual psychiatric, neurologic, perceptual, psychological, e^uca-' 
tionaJ» and social evaluation of every child in the first grade. Results of these 
examinations could tell us the nature and ej^tent of emotional problems, the 
neurological and perceptual deviations seen in the normal 6 to 7 year ol(f, and 
so supply firm data for school planning as well as detailed information for 
appropriate intervention for each child. Just as we had a perceptual profile 
' for each child, we. now had a neuropsychiatric profile for the entire first 

• gtadc. These very basic data had never bc^n obtained previously. Parenthetic- 
ally, these da^ta arc a contribution to child development, not onjy in obtaining 
a multitude of cross:sectional information on the 6 and 7 year old, but also ^ 
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W follow oiir tirsi ^r.ulc mho iIu- sir c reamy: \r.ns. w,- r.in .uUl » loss s,'. iion.il 
intorin.uion .n .i^'.i-s «. U). -uul 11. .uui ,i1h'm U(m onl.i tu- ilinn lo^^n lu-i .m, 
lon^niRlin-il sUuIk-s ot 'i^roups mu\ oI mdivhhi.ils. I lus tiv.iu-i i.il li.ts lur.i 
^.iiluTcd arui ri'in.uiis in oiii tiles to be snulicd 

riu- prrvfiuivc i>ro^:r.,un li.ul othcj ' raCCls. ot. eouise. Willi the d^ii.i ■ 
obtiunol through iiuJivuUnl c-\.iinin.inonv <vr -a»i,Ki sclcei iliosC eluUlr/fi tor 
whom wr ^irrolictrd- rO.uliii^ LuUirc. Ouf vi iicria l*>r such .i preilu ti,)!! werf, 
tirii, ihc ■prcscrKc ol piTeq>m:il tU-vi;itions ui sp.m.a .itul tcmpor.il oru'ni.i- 
tion. evidence that ccrehr.il doiiirn.ince; tor l.»n^ii:i^c whs not cst.ihhshcd, 
dcvi.itions in praxic ahilny .iiui in Irnc motor coordmaiiou. Children meeting 
these criteria encompassed :ipproxrmaiclv ()ne third ol ihc loial nnmhcr ot 
children in the tirsl^^rade ot the Kips H:iy-School..i:v.ihia(iMj: a raii^e ot c^o 
fiinciions ot olir tirsi ^^adc, wr Foiiiul thai |i pciceni ot die ioi.dj;roiip 
already had symptoms su^^esfm^ eVii«)tional decompensation; 25 per^^ni , 
were considered well adjusted, and the renuimn^ 63 percent had mild or 
moderate svmptoms which indicated emotional stress, compensated but vul- 
nerable. Details ot our jindm^s in the tirst grades ot two successive years, 
1969-70 and 1970-7 1, have been pul)lished (Silver and lla^m \')72), 

The detection oF children-vulnerable to educational lailure-and. to emo- 
tional decompensation led to the third aspect ol the program namely, 
intervention, l or those children with a vulnerable neuroperceptual appar;itus. 
a resiHirce room was estabhslied. manned jointly by one ot our supervising 
teachers and a sj^-aeher assigned trom the Kips Bay School. In rhis resource 
room the child ceceived perceptuiiTtrainin^ based upon the principles de- 
scribed al)e>ve. The ehihfren remained in thVir regular class aiul came to the 
resource room tor J 5- to 2tHninute sessions daily. I'or those e^hildren with 
mild or even moderate emotional problems who had. in addition, perceptual 
immaturities, success in learning provided a strong point around which the 
developing .personality could rally, and further psychiatric intervention 
was not needed, f-or those already emotionallv; decompensated, psychia- 
tric help was provided. The intervention program, however, was more 
than direct. work with children. It involved also group work with par<:nts and. 
most importantly, a close working relationship with teachers and administra- 
tors of the sehooL As indicated, wc did not attempt to teach reading. All we 
^pt^ to do, was to make thc'child ready to learn to read. The close 
cooperation with first and second grade teachers was particularly necessary to 
convey our understanding of the child to the tea^cher. to suggest methods of^ 
management and even methods of teaching. 
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Our " vvtJtk 111 thr Kips- H.u Si Ikmi] « oiilinucs lliK A.w , wiyyi sWM- . 
I'Vhli'iuc ili.il tins t\ |u- u| pu'Vfiilivi' |»i * »|',i .Mil IS Ic.isiMr ;iiu( siu t rsstul. It li.is 
Ik'(M1 irpln .ui-il III loni »>ilici s\ Ihm»Is id ilir Wnn.iv l litl .iiul 1 .iM SiJr 
Citt hmcm AriMs dI Nt'v\ N nrk Cilv, Ins ln'rii rstriulr^l \o lUi hulr .i ni.u slTv • 
tor J ii» 5 V «'.u nlils, .nut li.is lu rii .uI.i|M( i1 to |M»i|i-ii% m utiu i p-uts ol the 
louiitiy, . ' ' 

1 111- ptcvfiilivc pu»v:r.Mns lu\r' .UMMlu-r iinpoil.ilil iMiplu,ituMi n.uiu K , 
that llu; jicurolo^ii .il .»iul [H'n i'|Tm:»l JiAi.ilmiis toiinJ to Ik' .jssointi'J uitlt 
sLluff)l UMriiiM^ prol'lcms .nc s*) imincioMs, ,»ppio\iin.Ufl\ out iliiid ol the 
loial lirst ^r.uk' pupul.it idm, th.it tlu- lucJs ot tlu si- rluMu'ii i'annni^u; im'i 
ihrtni^h isnl.iti'il programs im spiiul il.issis. I'lovision tor ittcm itnisi W 
iiiLorporatOil thrtni^hom tlu- i\tm ai lon.il sn'sIi-iii It will In' iioIl-«1, turil.KM, 
that examination anil iniLrvciii loii taki- place w ithin the si honls thrinsclvrs, 
Willi llu' .Wi'itual (ii'turi utili/cJ only lor more laluM atorv tv pt' ni\ rst if^imms: 
I'lcctrociu i'plialo^rann. X-raVs, i'IuThil AI an^l ^lmu'Ir- stiwlu's. 

^ K\[\uision ot tins i> pc ot intL'nstvt:.. pi't.'vi'riii\i" ("iisctiihlin^; ,iiut iiucrvciiT 
lion, however. crcMtcs prohlrtiis. I'irst. i litiUvil services are luu only expetisiw, 
but also thc\- are ncn al\\ a\ s avail.ihle. Seoin\l, tins p;«^ram is triil) mter- 
ihscipUnary , involving rospiMisihiUties ot the Kuard ot !• lUu.ition, the Depart- 
ments ot llealih anil i>t Mental Health, the Meilieul Center, aiul private 
tounLlatUttis. To put together the tnuncial jigsaw pii//le to tiinJ sui h aji 
inieniisei[^linar\ projeei reipiires- that tlie walls between liepartnients anil 
boanls be breaeheil, a task Lienianihn^ a persisteiu heart an J ui^ilerktamlin^ 
Oral I tors. Net the prevention ot learning tailure is a hi^h priority nei-d.-Onr. 
solution to the ilileninia ot ever-expunilin^ serviees anil ol eyer-exfiamhn^ 
cost,, on :he one hanil, anil of preserving the precision ot lieteetion an^l the 
cues tor MUervention available in the original iiitcnsive exaniiiiations, on the 
/)ther, was to plan a two-staye diagnostic process • 

1'he tirst sta^e woiilii iitilivie a ^»eneral scanning instrument which ci)ulil 
be jdministercLl iniiivicltiall> ro frvcr\ child in the spring of his kindergarten , 
year, winch would require approximately 15 to 20 minutes per child, which 
could be aifmimstercd b) specially; trained school personnel, ami which cvtdd 
locate children vulnerable to learning failure. The'scvjOnd sta^^C would be an 
intensive clmical cxamina"tior> for only the vulnerable children, to. pin down 
the cause of the potential failure. ^ ■'^ - \ . 

Such a Search Battery is'rU)\v^ayj:il.d)le. Based upon factor analysis of the 
data accumulated in the years of inrr intcnsi:ve examination programs, sta^-* 
dardized, with 534 children from six kindcr^^artcn grades of four different 
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schbols'in lower Manhattan, a Kindergarten Search Battery has been devel- 
oped. The Searcfi. Batterv eontaips ten subtests mealSring perception in the 
vkual, auditory, apd IntermodaT modalities and, in addition, adds information 
from the neurological examination-namelv, maturation in body image as 

.evidenced by spatial orientation, finger gnosis, and praxis (pencil grip)*- 
Specifi5aH'y' the subtests are visual'discrimination, visual recall, visual motor 
:* abifiry, auchtory ^discrimination, auditory sequencing, intermodal dictation, 

^articulation, directionality, finger gnosis, and" pencil grip. For^jpach subtest, a 
. c^utoiff ' score,' delineating those^ehildren deemed vulnerable, in the function 
measured by, the subtest, was set at the lowest one third of the distribution. 
We could then add the number of subtests.- seoring above the designated 
vulnerable scores to yield a total Search seore; For example, a total Search 
score of 10 indicates that a child exceeded the vulnerable scores in all 

. subtests; a score of 4 indicates that only four tests exceeded the vulnefable 

■ scores. . * * ^ ' 

Statistical analysis of the internal consistency, test-rctest reliability, eon- 

/<uri'ent and predictive validity of the Search Battery have been presented to 
the American Psychological Association, to the American Academy of Child 
PsychiaW, and- in a manual of procedures, 

■Review of the total Search scores for the six kindergarten grades reveals 
that a total Search score of 5 or below delineates t^he lowest one third of the 
group. A Search score from'o to 3 encompasses approximately 11 percent of 
the group. It is to be expected then that without intervention,' those children 
scoring at 5 or below will be vulnerable to educational failure. Actually, in a 
control school j(Lower East Side), where no intervention program was intro- 
'duced,. a . correlation of .62 (p <C01) between&total Search score at the end of 
kindergarten, and Oral Heading score (Wide Range Achievement Test) one 
year later suggests * relationship between S<^h and the skills, needed for 
word identification. Further, when the contSf group was dichotomized at 
the median reading score obtained by the group at the end of first grade, no 

' child with Search score 5 or below placed above the median in Oral Reading; 
of those with Search scores of "^6 and 7, 38 percent placed above the median; 
of those with scores of 8 to 10, 87 percent sc^ored above the median. If we 
now study the relationship of total Sqarch score tro intensive clinical diag- 
nosis, we find that, in general, with Search scores 0 to 3. neurological signs 
are found in approximately 80 percent; with Search scores 4 and 5, we find a 
developmental language disability m 70 percent; \^>ith Search scores 6 and 7, 
' significant emotional problems uncomplicated by neilrological or dcvelop- 



34 



41 



FASCINATING JOURNEY 



mental defects are found in 50 percent; at Se^rch'scores 8 to 10 ho deviations 
arc found. 

Therapeutically, at Search scores 4 and 5 educational intervention may 
immediately be initiated, with confidence that it >vill meet the child's needs. 
V,/At 0 to 3 neurological .study is indicated; at 6 and 7 exploration of^intra- 
psychic and family dynamics is suggested} / " 

With" the Search Battery then, two^teaehcrs'trained^in its administration 
mti\ a kindergarten class in late spring and in two days examine 
intHrtHually each child in that class. With the information thus obtained, they 
carKj^edict which child will fail to read at the end of first grade, and they will 
also knbw what intervention that child needs. In Septem.ber of the first grade 
the chilov can immediately receive the training he needs. Where cognitive 
<^intcrvention is primary, a resource room similar to that in the Kips Bay 
School is available in each school to provide for deficit perceptual training. 

We have reached the stage' in our journey where the Search Buttery is 
ready for general disseminati^ and wiiere the Medical Center should turn 
over the administration of Search and the staffing of resource rooms to 
educators. Our role now should be one of supervision, training, consultation, 
continued monitoring in the |Jisscmination and improvement of Kindergarten 
Search, and the development of even better predictive measures for even 
younger children.. ^ ' 

Lennie and all of his peers have ledxis on a challenging and fascinating 
journey, starting with onc^og-eared diamond drawn by one frightened child 
in arpsyehiatrie clinic. This journey has wound through many paths: searching 
. for a common syndrome, testing new ways of treatment, reaching into the 
schools for epidemiological data, and arriving now at the place where we can 
predict reading disability with some certainty and apply our skills to prevent 
the cognitive and emotional consequences irTttre-xij^usands of children who 
still draw the dog-cared diamond. 

We are very grateful to Lennie and all of his peers for leading us on this 
challenging and fascinating journey, one which has already taught us so much 
but one which really has just begun, directing us into. unknown paths which 
we must explore in the future. And so begins a new journey. 
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Dallas, Texas 



This paper introduced a day-long fnstitute presented at the twenty-fifth 
annual conference of the Orto^n Society held at xhjE^Mayx) Clinic in, Rochester, 
Minnesota, in -November 1974. The Texas Scottish Rite Mbspitahfor Crippled 
Children in Dallas was the setting for the development of the remedial 
language training program described herein. Based on the hypotheses set fortlr-v 
in the Samuel T. Orton studies of children with a language learning differ- 
ence,* the .Scottish Rite programs incorporated appropriate and current the- 
ories from neurology, psycholog)', psychiatry, linguistics, and education. 
Approximately 1000 elementary and middle school children have passed 
through the Language Research ancl Training Laboratory since its inception in 
1965. . ■ 

Described in the text of the paper are the rationale, curricula', and 
structured teaching procedures developed at the flospital.':* Guidelines are 
included for selecting eligible students and teachers; for te^^fcing the language 
skills of reading, writing, and spelling; for measuring student progress; and for 
training the language therapist. 

Statistically-based conclusions have yet to be fully established in regard 
to either the initial procedures leading to precise identificatipn of the children 
or to tljfrproven success of the, teaching. Subjective observation and judgment 
combined with an ever-increasing number of appj^cants and cooperating 
schools provide empirical evidence of success and sustain incentive and 
justification for the staff's effort until the completion of scientific research. 



This paper was presented at the World Congress on Dyslexia, Rbchcsicr, Minnesota, 
N6vember 1974., . ' 
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Basic Premises 

Ten years of studying the language learning process in children with 
specific developmental dyslexia have produced more questions than deTinitive 
answers for the staff in the Languag^;^nit, Neurology Division, of the Texas 
%S^ottish Rite Hospital in Dallas. The multidisciplinary team is made up of 
physicians, psychologists, social workers, speech therapists, and educators. 
Hu^^dreds of children have passed through the^Language Research and Train- 
ing Laboratory since its i/iception in 1965; most of them "are now functioning 
adequately at or above grade level with a new and more positive self-image. 
These success stories seem to support the following basic premises: (1) that 
self-image in school-aged children depends to a large extent on school perfor- 
mance; (2) that school performance in normal American children predomi- 
nantly requires the ability to read, write, and spell the EnglishJanguagej (3) 
that this ability is acquired in the regular classroom by the majority of 
students; (4) that there. is a group in every classroom who have low inborn 
aptitude for pccpgnizing instantly . and remembering permanently two- 
dimensional symbols; and (5) that these latter children, if appropriately 
taught, can learn to acquire the secondary language skills (spoken language 
being primary), of reading, waiting, spelling, and verbal expression while they 
are developing academic knovvled^ and skills through other media. 

Population 

An average of one hundred children aged seven to fifteen years attended 
daily one-hour sessions in the Language Laboratory each year. There is always 
a predominance of boys in the population. Each of these children has 
persisted in the program for a minimum of twenty-four months, a few for as 
long as five years. These children attend classes in their regular public, private, 
or parochial schools for the remainder of the school day. All are medically 
referred to the program and individually evaluated in the Neurology Unit of 
the Hospital. There are no charges for the services, but each family has 
qualified for a scholarship. In each case the staff believes that the child will 
benefit from the prjDgram's complete retraining of his secondary language 
skills through a sequenced, multisensor>', structured presentation, < 

The popuUtion is always reasonably homogeneous in that none of the 
children suffers from cultural or nutritional deprivation. The families' partici- 
pation in transporting the children to and from the Laboratory indicates.a 
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degree of dedication and commitm|:r 
irtherent, as the training is scheduled 
understanding artd'support varies ani 


It. Cooperation of the schools involved is 
'during the academic day. The teachers* 
f>ng the participating schools and school 



.districts. — * 
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Initial Evaluation 

In each term dunng the past 10 years only those children who were 
physically and intellegtually normal have been chosen for the program. Each 
child was examined nriedicaily; his intelligence quotient was measured on a 
Wechsler Intelligence Scale for Children; and he was rated on a battery of 
standardized tests which measured the level of his current fun.ctioning in 
reading, writing, and spelling, A customary finding of emotionar distress 
noted during the evaluation was believed to stem from an unsuccessful, 
frustrating school experience.' Children who displayed over-riding prrmary 
emotional or ^ne^ological involvements were scheduled for further clinical 
evaluation. Primary speech, eye, ear, or motor problems were referred to the 
most suitable community resource. ' . ^ 

Although many of the children during the testing displayed a tendency 
to reverse, rotate, transpose, substitute or confuse letters or speech sounds, in 
^reading, writing, spelling, or speaking, in mkrxy other children these obvious, 
, signs of language disorder were lacking or had been obliterated by the child's 
high academic motivation or by good teaching at the primary level or both. 
The most predominant common characteristic among the children selected 
for the program was scoring on standardized reading, writing, and spelling 
tests which was not commensurate with their expected achievement as 
projected by their scores on the Wechsler Intelligence Scale for Children. 

Other common traits were (1) poor school, grades in the subjects de- 
pendent on language and (2) fajnily histories indicating a parent or. sibling 
with difficulty in reading, writing, spelling, or speech. 

Placement in the Language Laboratory 

Applications of all children evaluated throughout each year are regularly 
deferred and the children placed initially in the program the following 
summer. A seven-week summer placement and diagnostic session in the 
Language Laboratory enables the staff to gauge the children's rate of absorp)- 
tion, their behavioral response to the training, and the degree of their 
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progress. A positive response to "this session results in the child's long-term tall 
placement in one of eight homogeneous groups each composed of six to eight 
students. Factors considered in grouping are age, grade, ability, and level pi 
language skills. No new students are added to the modules during the year but 
a child can be advanced to a faster-moving group if his learning accelerates, or 
he can be moved into a slower group if his pace begins to lag. Hither lack of 
progress in the program or behavior which consistently interferes with an- 
other's learning prompts a staff coq^ence and further investigatiorv of the 
student's placement. Throughout the years there has been an attrition rate of 
about 5 percent. Satisfactory progress in the first year enables the student to 
return to the Language Laboratory the following fall to continue remedial 
language training. 

A meeting is held^prior to each term's work in which parents, children, 
andfl||ff discuss the goalSt^Jimits, and specific plans of the program. Regular 
wcSH'meetings for parents, led by the staff in the Psycholog): Department, 
provide continuing support and guidance for home management of the 
students. 

J • Structured Teaching Procedures 

/Ml material is structured, seejueneed, and presented to the small class- 
room group as a whole. The pace of the group's progress/becomes, thereafter, 
the responsibility of each of its members. All lessons are planned to promote 
every student's daily success at the 95 percent level. Correct answers arc 
marked and praised. Incorrect answers are noted by the therapist and incor- 
porated into lesson planning but they arc never marked nor emphasized. Clear 
succinct, multisensor>' directions and a minimum .of adult verbalization en- 
able th^' therapist to engage ever\- student's full interest and cooperation 
while taking inventory of his linguistic knowledge. 'l eaching each new con- 
cept through discovery; science, and logic stimulates the student's involve- 
ment in the learning experience and encourages his assumption of the initia- 
tive for expanding his own skills. ^ 

Haeh one-hour session is structured to include ten different activities in 
the same daily sequence. The schedule of activities is posted in each module in 
cartoon form (to preclude the necessity for the student to read words) and is 
referred to regularlyr^y the therapist, students, and trainee assistants. Kach 
activity is planned to en^(Mnpass a twb-to-ten minute period in order to 
accommodate to the short attention span of most students. Kmphasis is 
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deliberately alternated among, modalities (visual-reading, auditory-spelling, 
kincsthetic-handwriting) arid times *are gradually elongated, in an etTorr at 
first to preventHhe student's tiring and then to stretch his ability tb sustain 
concentration aqd interest in all areas. 

Daily Schedule of Activities 

Activity 1— Language 

i 

The first few minutes of each hour are spent in studying;; some aspect of 
the development, of oral or written language. The staff has discovered that 
both the student^s familiarity with the histor>" of the development of lan- 
guage in man and his realization that language learning talent is on a 
continuum like that of art or music are essential to establish his willingness to 
"submit" to remediation. He is deliberately led to understand and to believe 
(1) that language learning is a special skill which is not related to intelligence 
except in current culture; (2) that he has other compensatory talents, otten in 
the area of art, constitution, or mechanics, whic h demand the ability' to think 
and create in three dimensions and (3) tljat he can learn to read, write, and 
spell eighty -five percent of standard Knglish if he learns the scientific alpha- 
betic-phonetic ^b<i^e on which the bulk of the language is based . These 
emphases, presented daily in early training, can be minimized later but their 
importance merits the therapist's periodic review of all three concepts 
throughout training. * 

Activity 2— Alphabet Sequence 

. At least three minutes is spent tlaily for alphabet study and drill. Since 
most children evaluated at the Hospital are at first unable to u;ic the. alphabet 
as a sequencing tool, accuracy in visual recognition and in naming the letters 
is emphasized and expanded. This training leads naturally into the efficient 
use of the dictionary, tele phonebook, card file index system, and many other 
aspects of American culture, 'rfie student; who cannot retain easily the visual 
configurations of words mustn-ely on his facile use of the dictionary through- 
out his life. , S 

Through tactile manipulation of three dimensional block capital letters in 
early training, the students acquire skill in form perception, directionality, 
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^ and spatial orientation. These concepts arc thus both cognitively and in 
intermodall habits related to thcir^ractical application in a society which is, 
oriented (eft-to-right and is based as heavily on the alphabet-seqfuence as it is 
on the nunnber systenn. Rhythnn and accent are introduced in oral drill. No 

^•part of/ early alphabet training requires reading, writing,. or spelling. Only!in 
the, last stages of language training Jire the ^students encouraged or even 
allowed to read the small print in the dictionary: As in all other activities, the 
therapist takes frequent inventor\' of the student's knowledge and skill in 
usin^ the alphabet. Gaps are filled and insecure areas arc strengthened, bur 
notding is skipped. Each group progresses as fast as possible through the 
sequentially arranged material. ' ' ' 



Activity S^MuItisensory Introduction of a New Letter ^ 

anochcf ■k,jnd' of,, presentation ih-^the daily 'lesson each letter of the 
alphabet and the most common letter clusters arc introduced for reading, 
writing, and spelling through eight intersen'sory linkages. The order of the : 
letters* introductions is chosen to separate widely the easily confused configu-' 
.rations and/or speech sounds for which they stand. Every letter of the 
alphabet and the regularly recurring letter clusters are introduced, one each 
day, through the student's eyes, ears, and muscles simultaneously. He links 
the letters name, shape, sound and "feel** in the muscles of his shoulder, artn, 
and mouth when he names the letter he sees, writes the large cursive shape, 
and enunciates the speech sound which it represents. Every activity features 
the lettxrr's most stable property, its name. Through an .inSividually planned 
emphasis, the strongest pathway to learning takes the lead for each student 
and the weaker pathways are strengthened. Experience has demonstrated that 
auditory, kinesthetic, and visual discrimination and memory can be developed 
and advanced to a usable level through regular, deliberate use and reinforce- 
rn.ent. A few of the children in the Language Laboratory actually learn to 
read through handwriting .and spelling, oral and written when visual stimuli 
seem in the carK- stages to interfere; and confuse them. Though'^intricate to 
teach, knowledge of the phonic code has proven to be the most efficient tool 
for the language learner who fails to recognize many, words as whole^config- 
urations or seems unable to deduce the sound-syml^ol connections for him- 
self. ■ ■ 
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Activity 4— Review of Graphemes and Phonemes 

Graphemes and phonemes which have been previously introduced, arc 
reviewed daily* throughout training. Because the brij^ht children in the-'-Lan-^ 
gudgc Laboratory are understandably ^^^^ with ,the prolonged repetition 
and drill necessary for them to absorb' fully and permanently the newly 
learned multisensory letters, the staffs greatest challenge has been to devise 
.ways of enlivening the reinforcement activities.^ A series of brief daily presen- 
tations has been developed which has proved to j?e both engaging for the 
children and adequate to implant the basic phonic elements for working out 
words which are not visitally familiar. 

y. As each symbol becomes part of his repertoire, the student trains his 
eyes to identify and name instantly'each grapheme which is printed in lower 
case letters on a separate card and shuffled daily to insure a random order of' 
presentation. The Gillirigham cards are used for this activity. 

2. He recognizes -v^K^h letter or letter cluster (presented again) and 
translates the single graphemes into speech sounds for reading, using key 
words to remind him reliably of the symbol-sound association. Cards used for 
this activity have been published and are. referred to "as the Initial Reading 
Deck. . 

3. The student translates each single speech sound or phoneme, pro- 
nounced by the therapist, ,into the grapheme or letter which most often 
represents the sound in initial, medial, and final positions in Hnglish base 
words. Cards designed ^to guide the therapist through this activity are available 
and referred to as the Instant^Spelling Deck. The students echo eac;h sound in 
order to **feer* the placement in the mouth muscles, name the most frequent 
spelling, then write the letter or letters on paper, on chalkboard, or in the air. 
Through these daily spelling procedures the letter's four properties are repeat- 
edly linked sensorially, and integrated for the student's permanent absorp- 
tion. 

In this way the most essential elements are extended from the letters' 
multisensory introductions and practiced daily until the student's reactions 
are automatic and instantaneous, for practical use in reading, spelling, and 
handwriting. A student's assurance grows as he realizes that the bridges which 
he has built among his learning pathways .have provided alternative routes to 
his memory. Although they may take many words to describe, ho one' part of 
this activity requires more than three minutes each day. 
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Activity 5— Reading Practice *" * 

Each day the student practices his ability to apply the code to a reading 
experience, . Neither copiprchenslon nor speed can be developed fully in 
reading until the student's' accuracy in decoding has been established and has 
become an automatic skill. Habits of skipping, guessing, or inserting letters 
and words must be broken. Practical daily application of the Reading Deck 
within, the Gestalten of words is the mo^t important aspect of each session. 
Students practice until they can demonstrate^ skill in reading monosyllables, 
multisyllables, seWenccs, and paragraphs accurately while gradually building 
confidence and fluency as well as vocabulary with the addition of each new 
iettei-sound element. Emphasis is also placed on reading nonsense syllables 
and words, in preparation for reading ^upper high school material in which 
many words, unfamiliar when seen, can now be recognized as a part of the 
student*^ vocabulary of auditory recognition when he pronounced them 
correctly aloud. 

Comprehension skill is emphasized in each session through listening while 
the therapist reads aloud. When, later in training, the student's fluency in 
decoding reaches an automatic level, his ceritralTattcntion is freed to monitor 
his own reading. Vocabulary building with affixes and Latin roots is then 
incorporatcd\mto the complex task of teaching comprehension. Speed is 
never emphasized in the program. Ultimately the training in phrasing and 
fluency seems to combine with automatic accuracy in .decoding to accelerate^ 
the rate of most studchts* reading. . . . 

Activity 6— Handwriting Practice 

Daily handwriting practice places emphasis on "telling his hand what to 
write," or narning each letter before writing it. In this way the student is 
assured that his hand will seldom "trick'' hirn and he can^catch his own errors 
through more expert proof reading. Although laborious to establish, this 
habit will fortify him for life against "thinking" one letter and writing 
another. 

. Approach strokes for cursive letter shapcS are important as they all begin 
on the base line apd guide the writer's hand in the desired direcnon toward 
each letter's unique configuration. Kinesthetic discrimination and memory 
can be developed to a usable level and prove often to be the "trigger" which 
activates^ual memory for reading or auditOry memory for spelling. 
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Large letters wri^en on the chalkboard or on unlincd paper prove to be 
especially useful.in early training, as does "skywriting" in a standing position, to 
activate the muscles of the upper arm and shoulder and to implant a strong neu- 
rological memory. Cursive writing is used exclusively because it encourages 
Icft-to-right progression and it discourages reversal tendencies, in letter shapes, 
and sequences. The writing frame, a wire device: for positioning hand and peneil, 
made avaikble by the Zaner-Bloser Company of Columbus, Ohio, is helpful 
in training rne student to develop good pencil grip and arm movement. 

nar|dwnting practice continljes for every student throughout training. 
For those advanced older students whose poor eye-hand coordination, con- 
tinues to prevent their com.plctc success in writing easily and legibly, a 
multisensory typing course is a valuable adjunct. Students who have formerly 
failed to pass a traditional typing course can usually learn the keyboard in 
about twenty hours of instruction and soon advance the skill to a usable level. 

Activity 7— Spelling Practice - , ' 

Daily practice in the use of the Instant Spelling Deck supports th^ 
student's practical application of the sound-symbol relationships in the class- 
room. Study of ^e most probable ph6neme;^raphcme'^correspprfdences in the 
spelling of words and sentences begins with the first letter, /. As other letters*^ 
are added, the wofds become increasingly complex until sentence dictation 
and finally the copying of paragraphs become the goal, of daily practice. Each 
child learns to monitor his own spelling through precise multisensory proce- 
dures of listening, proofreading, and remembered hand movements. 

Sequential ^steps to spelling, first base words and later derivatives, can be 
developed to 'the point of reflex action. For each word to be spelled in 
isolation students are jt^itrou raged to give an exaggerated "spelling pronuncia- 
tion^' and then to verbalize the procedures aloud. Spelling has always been 
the most difficult aspect of written language for student^ and in most cases 
this skill has lagged behind reading and handwriting'.. Non-phor^tic words 
require special learning procedur-e^ and can, for the most part,j^' deferred 
until phonics are securely established and largely automatic. 

Activity S—Verbal F^xpression 

' I ■ ■ ■ 

Training in verbal expression has proved to be valuable even for those 
who can already eommunie'ate reasonably well. By and large childreh have 
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been entering our program with oral language intact, but . some tend to ramble 
indefinitely without organizifi'g their ideas or ever getting to their point. 
Others are unable to put into words their elaborate, creative mental pictures^ , 
All have needed training in ihe'an of. transmitting tlicir thoughts clearly tdr 
others. In the ' ten-minute daily verbal expression time, each student is 
encourlged to express himself, orally at first and later on paper. Training in 
becoming aware of his own feelings and of their similarity to^those of others; 
in recognizing his uniqueness, and in appreciating his special talents and 
^abilities precede exercises- which rec|tlire him to interact verbally with others. 

Advanced training culminates in 'written composition, both formal and 
creative. The levej achieved by each student in the group depends on his age, 
grade, intelligence, interest, and degree of language learning difficulty, "Sii;];) 

Activilty 9— Review of New Learning 

A quicj< review of the day's new discovery or discoveries allows the 
students to leave each session with aa a^wareneSs that they have extended or 
enhanced their store of knowledge or skills. Every cpncept is symbolized on 
^cards aft^r its introduetion, for visual stirhulation and for reinforcement of 
regular verbal rehearsal and discussion. Lasting only two minutes, this review 
'activity is an efficient method of renewing previously-taught concepts and of 
helping the students to inter-relate all segments of their accumulating knowl- 
edge meaningfully, and to go put with a'succinCt formulation on which to 
focus as they learn to remember, ' ^ 

Activity ^10— Listening , ' * 

Through listening to the therapist's reading of classic tales, myths, 
legends, poetry, or current events, the students become familiar \Cith xhar- 
acters .and situations which theV will meet'^again and need to remember in 
upper high school and later life. The selections are ehosen for high interest 
value, preferably on the gr^de and intelligence levels, of the particular students 
and far beyond their reading levels. Behavior is modified positively, too, 
through the offering of this ftve-minute daily '*treat" whieh hi to he omitted 
if time is wasted during the lesson in extraneous activity or conversation. 

Skill in listening and ir) comprehension are deliberately- promoted as 
major goals in this activity. Additional benefits are noted in the students' 
realization that books can be sources of information and entertainment— that 
reading is a skill which is well worth cultivating. Purposeful organization of 
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thought and time is a particularly valuable, necessary'' and rewarding aspect of 
the education of these students. 

Constant daily use of structure, logic, categories, and organization seems 
to carry over into other aspects of the students' liyes. It is possible that their 
ability to manipulate symbols'^in arithrjietie, music, science, and other subject 
areas improves as training progresses. 

•' " ■..'*■■' 

' ^ Interim and Final Evaluations, ^ ; ■ 

The Alphabetic Phonics curricuTuni covtrrs 85 percent of the English 
language and a student who completes the course, is usually^ able to score 
.adequately at grade level or-above on standardized tests. Prior to 'the end of 
the twenty-four or more months of training required to cover the curriculum, 
any, hitherto standardized measurement of progress has generally been found 
unsatisfactory and unrealistic. On the advice of the consultants in psychologi- 
cal testing" the statf has developed measures whi^h can be administered at 
intcrv^iij throughout training to determine'peribdicaHy the amount of^growth 
in learning^ since the J^st measurement. Called Ben^h Mark Measures,' these 
tests require a scorc .of 95 percent or better before the therapist can present 
new material effectivel)- in the four activities of alphabet, reading, handwrit- 
ing, or spelling on the next general level of difficulty or complexity. Thus the 
student is able to; set his goal from the start, to write his own contract 
regarding the amount of material to be covered, and to judge for himself his 
degree of success in reaching that goal as measured on these benchmarks of 
mastery. 

Standardized tests have been administered for rerevaluation of all stu- 
dents who have completed two or more years of training. The statistical 
analysis achievement as measured by the results of these tests is still pending. 
Positive subjective feedback has, however^ been' received from a questionnaire 
which was sent tt) former students. A score of 95 or better on the third and 
final level of the Bench M:irk» Measures has regularly correlated with most 
students* at least grade-level scores on stand ajrdi zed testing and with their 
ability to function independently at scht)ol. 

Supplemental Activities 

Kniphasis ijn the students' aptitudes and talents was t;arly recognized as 
central to any program of remediaticMK It was believed that every student can 
and should J earn to read, Avrite, and spell to some functional extent in order 
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to progress through school and to survive in current Artier ic an culture, but 
also that each ch^M should discover and develop at least one skill of some 
kind to a satisfactory level of proficiency, so that he will have atjeast one 
medium through which he can express himself comfortably and effectively. 

A number of 30-minute supplementary programs have been provided as . 
options for the students through the years, including sensory motor training, 
multisensory typing, and experimental arts. Of these, the arts program has 
been by far the most popula/'and universally successful, especially in those 
media which emphasize three dimensions, for this is an area of natural 
strength for many of our linguistically inept students. 

Teacher Education * 

Remedial Language Training for the Language Tl#rapist 

■ All personnel who have trained the children or supervised in the Lan- 
guage Laboratory have completed a demanding two-year course under the 
direction of the staff and are certified by the Hospital as language therapists. 
This course, which includes an intensive practicum, has been offered to 
college graduates for whom credit coult^bc arranged through one of several 
local universities. Most applicants have been trained as classroom teachers, 
but an undergraduate degree from th^cpartmcnts of Finglish, Speech, Social 
Work, Guidance and Counseling, or Psycholog>' has been accepted as a 
satisfactory alternate prerequisite.. Because the children at entrance have 
already failed to respond to traditional classroom presentations, the staff 
believes that in-depth knowledge of the English language ando{>fearning and 
4)ehavioral theories is especially germane to the^piji u-iTlnees' needs. The 
particular interests and personality traits of the applicants are also considered 
in their- acceptance into the training program. 

Restoring the children's confidence and reversing their poor self-image 
are die greatest challenges to the language therapists. Structured procedures 
and^ a sequential presentation of all material are found to be outstanding 
requiregients for convertfng these defeated children into capable, confident, 
succcss;oriented, productive citizens. The step-by-step curriculum was devel- 
oped to aid therapists in teaching the English language sequentially from 
introducing the alph^abet to assuring grade-level proficiency in languag^skills. 
This curriculul^has been published experimentally under the name of /\/^a- 



betic Phonics, 
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Didactic lectures, curricula,' and materials developed for training cif the 
therapists in the program's first decade were regularly revised and ultimately 
published as a result of the growing insiglits of the staff as the trainees 
demonstrated their techniques in teaching the eliildren, I'hc basic language 
curriculum made up of It^tters and concepts became both flexible and funda- 
mental enough to be adapted to every age group and is now used througliout 
the Laboratory, Emphases and pace of presentation vary among the groups 
and can be individualiiced to meet the children's specific requirements. 

Training for the Classroom Teacher 

The classroom teachers' early recognition of these children a,nd acquisi- 
tion of techniques for correcting their milder confusions in reading, writing, 
and spelling were needed for the children and requested by both parents and^ 
teachers. Short-term courses, lasting six weeks, were accordingly developed 
and are offered each summer. A few schools have requested on-going super- 
vision and long-tcrni training by the Hospital staff for their own specialists. 
As a result, certain school districts in the area have been 'able to provide 
comparable screening, recognition, and remediation within t\\c school setting. 
Approximately three hundred active classroom teachers have participated in 
liiL- n\ ri ill] program during the t^^ears of its history. 

t. 

Teachers' Ciuidclines Summarized 

Over-all gin del -^ics for teaching language skills to a child with inadequate 
language Icarnmg talent have been implemented in the program afT4 they can 
be recommended to others who arc working with the same type.yf'children. / 

1. Present all new material through the tljrec major learning chan- 
nels: visual, ■.uditor)', ' and kinesthetic. The student niay prefer one 
pathway, altiujugh he needs all three for his understanding ^jr integration 
of new learning. lie leans on his strengths as'he is learning to compensate 
for ills weaknesses and to overcome them. 

, 2. Structure each procedure, numbering the'steps which the student 
must follow and requiring him to use them repeatedly in precisely the 
same order. He is scattered and needs organization. Picture each step and 
post a list for his visual reference.^his helps the adults to avojd nagging. 
* 3. Provide challenging activities which require repetition of all basic 
processes until automaticity is ac^tieved. The student must deliberately 




overlcarn each concept in order to internalize and develop it into a 
reflex. y • 

. 4. In planning, reduce ;iny material to be taught to its smallest 
elements. Organize the elements sequentially. Kax:h new segment must 
evolve logically from the one before. This type of student in particular 
learns best that which he discovers or works out for himself and which 
bears relationship to the familiar. Me must initially, often with help, 
discover a concept and then synthesize it into his own meaningful store 
of information. From his point of view, cinductive learning should gener- 
ally precede deductive application of principles and their codification as 
useful rules. 

5. Give all instructions or directions by telling him, showing.him, 
and helping him to "walk through," "talk through," "draw through," or 
otherwise to rehea'rsc them, in order to insure his full understanding. He 
cannot successfully follow directions or answer questions which arc 
uncjear to him. 

^6. Assume nothing and ask him to perform only those tasks for 
which he has good tools. Start at the beginning and take ongoing 
inventory, checking his knowledge in pertinent areas. He must develop 
both self-assurance and precision. 

7. Measure' his progr'ess in all areas throughout training. Do not 
compound his confusit^n by ilioving too rapidly. Review insecure ele- 
ments after each measurement' (until he is 95 percent successful) before 
introducing new material, 

8. Teach .thoroughly the necessary arbitrarv' learning which cannot 
be "discovered;' or "inducted'," such ;is the alphabet 'sequencc and the 
bufiic sound-syhibol relationships. Provide regular, structured review, 
utilizing the student's auditorv', visual, and kinesthetic channels whenever 
possible. Help him to transfer this skill into other contexts. 

9. Prepare to be flexible and creative in approaching each student 
' and in persisting until ever>' student is able to grasp and then to use the 

materiaJ. The curriculum, with its logical organization of the English 
language, is the only immutable variable in remedial language training, 
a li'ver>' child is different and brings^his own set of family, peers, and 
scliool influences, l-lcxible adaptation/.fn details of presentation and 
achievement of mastery can met;t individual needs with underlying em- 
phasis on a curriculum approach irather'^'an a rigidly stereotyped meth:. 

10. Plan each day's lesson to insure for the student both his near- 
perfect success and his awareness that he has expanded his knowledge by 
another step, even if it is a small one. He must know both where he has 
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been, and where he is going before he i\ able, and therefore willing, to 
cooperate in*^a 16ng-range plan, especially if it involves his weakest and so, 
perhaps, his least favorite activities. * 

The s^liff has continuously and systennatically explored various nnaterials 
ihd techniquesrin every case the route chosen is the one which has succeeded 
most often with the greatest number of children, liach elected direction nnust 
meet the criteria dcJineaU'd by the pertinent departnnent at the Hospital, Not 
the way, but a way has thus been pipneered with sonne degree of success. 

Overview of Language Training 0 

A large percentage of children, in the view of the staff, develops school- 
based, or secondary, language skills normally in the regular- classroom. The 
approach or method of teaching seems not to Iji" critical for most of them. At 
the pre-school level some children are already liSgh educational risks, i.e., they 
exhibit poor aputude in spatial orientation and directionality'; weakness in 
the auditory, vjsuaP, or kinesthetic functioning-, delay in the dcvelopTnent of 
oral language; ^d/ar a lag in the formation of' conceptual skills. Any 
combination of tnNt^se several deficits can interfere with the normal matura- 
tion and coordination of the areas which are essential for successful language 
Icarnirjg. These children deserve training which strengthens them in the areas 
of their weakncgses and evens out their preparation in order to minimize 
likelihood of language learning difficulty in the first grade. A program to 
detect and train these young children was initiated at the Hospital at the 
outset and is being expanded. Based predominantly on the Montessori mater- 
ials, training is individualized to strengthen each child's particular weaknesses 
and to emphasize primary language and hasic conceptual skills. 

When some children reach the first grade, they are still lagging in the 
development of skills required to.learn to cope with written language. These 
children may be helped to swing into adequate functioning with only a 
minimum of corrective training at the classroom level. The short-term training 
course for the classroom teacher was designed to meet this need. 

There is a small percentage of children, in the staffs opinion, whose 
over-all language learning talent is so low on the continuum that they require 
complete and prolonged language retraining. Among these are the children 
who have participated in the Scottish Rite programs described here. 

EmpiricaJ questions concerning the most advantageous teaching proce- 
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dures and curricula arqjic daily during the program's growth and many were 
resolved through trial in the Laboratory', Any process whicli was consistently 
both popular and successful arnong 100 children of dit'ferent ages tor a 
prolonged period was built into the daily lesson plans. Choice and alignment 
of scgrricnts of the curriculum ^cre determined on the basis of experience by 
at least ten ^trained language therapists who were in practice and consultation 
in the Laboratory at all times. Questions regarding order of presentation of 
the alphabet letters, inclusion of concepts, or the order of steps in a particular 
process were answered by the children's responses. Language therapists and 
teachers-in-training were able to expand the base of the curriculum's exposure 
through their private work and regular demonstration lessens at the Center 
with individuals whose ages ranged frorn six to thirty-six. s 

l-'inding answers to the all-important scientific questions regardPng the 
long-term success of the program was slow and difficult. In anticipation of 
computerizing the major questions, a twenty-six page coding form was 
developed and a broad spectrum of information was collected on every 
student from the start. Data is being amassed sufficient to provide for a vast 
number of studies. Although the major results are still not fally cstil^ished at 
this time, . a nUmber of short-term studies were completed *along the way 
which have added impetus to the project, ^ - 

Two possible modifications, in particular, await the computer's conclu- 
sions. One modification could affect the battcr>' of tests used in thtf initial 
evaluation. The second modification could stem from the measurement of the 
students* success in the program and this could alter the curriculum or 
teaching procedures. 

A longitutiiiiai follow-up study must be instituted and completed before 
the initial hypotheses can be ^////y^ aeecpicd. Pending the completion of 
controlled research, the high p'crcijijtfege ijf satisficil and successful children, 
families, and cooperating schools has encouraged^ the staff to persist in their 
chosen direction. 

Ac know! cgm e n ts \ 

The eurrieukim and compilation of structured techniques for ^multi- 
sensor}' teaching of the secondary- language skills evolved predominantly from 
the study and combined efforts of the staff in the Language Unit in the 
Neurology' Division of the Scottish Rite Hospital. Approximately six hundred 
language therapists, clinicians, and teachers in public, private and parochial 
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schools who were trained at the IloJipital liavc generously contributed tlieir 
experience, insights, and suggestions which have emerged from teaching 
hundreds of Texas children. Teacher tcainees trom fifteen other states and six 
foreign countries liavc broadened the perspective of the prograifis, The 
curriculum ^has been translated into Spanish and used in at least tvv^) Latin 
American countries. ' ' ' ' 

Both the multisensor) ititroduetion of graphemes and the schedules of 
daily Lj^sson plans were substantially based on the Gillingham-Stillmar^ Kcm- 
edial Training for Childrvn With Specific Disiihility in Ri'iulini^, Spellin^^, and 
PfW^Wii^/s'/;//;, the **red manuai" published in 1956. 

Spelling concepts predominantly evolved from insights developed by 
Sally and Ralph Childs and published in 1963 jn their book Sound Spcllin^^. 
Prevailing linguistic principles as set forth in the Department of Health, 
Education and Welfare publication, Phoneme<irxipb^mc Corrcspondencc^i as 
Cues to Spelling Improvement directed by Paijl Hann^^and p'^ublYshed in 196'6, 
were integrated into the reading and spelling activities in the global langua^* 
' training. ' , ' , " ^ , , 

Certi^n viajilc aspects^ from ,. the following sources were adaptcd*ahd 
incorporatC!i|'/ir^b the program (see Bibliography): Critchley, Montesidri, 
Piage?,"' Skirvnec, Classer, Rogers,- Slingerland, Fernald, Merrill, Zancf-Bloscr, 
Scicnc(^j$Research* Associates, McGuffey, Opbcn.Coutt, Johnson Handwriting 
Program,' tt4"^d >McNally, Daniels and Diack, Barnhari, and The International 
Society ilof'GtMJ^^l Semantics. fiffcctivt:i£;pmpatiBle thcpories fr^m. neurology, 
psychiatty^' bsy^he^logy, linguistics, and education dictated the choice of each 

Specif appreciation must be exprcss((ti to Dr. Lucius . Whites, dJrecjtor, 
and^toahc Scottish Rite Masgns of Te^.as wFlo'' financed* and supported the 
Language Unit, the Library, ahd'the Language Rc^search and Training La bora- 
toryr^«rthout which the programs could not have been developed. . 
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Cluttering and Stuttering 



Let me begin by describing briefly two children: a boy and a girl, both in 
their fourth year of life, and both referred to us within the same week 
because of what the referring physicians called *'severe stuttering." 

First, Steven. Steven's family history was heavily positive in terms, of 
.disorders of spoken, written and printed language. His father had stuttered as 
a child; his mother, a highly intelligent individual who (lad done well in 
mathematics and science at school, had trouble with writing essays all 
through her college years and is now a slow reader. Her brother, an architect, 
is a *'bizarre" speller and his handwriting is atrocious. 

Pregnancy with Steven had beenjjneventful, deliverv' at term and uncom- 
plicated. Steveh was a cheerful, robust infant who passed developmental 
milestones at the expected times except for speech, which had bc'en slow to 
emerge. When the boy finally began to communicate verbally, even his 
mother had difficulty making out what he was trying to say. At/age three, his 
articulatory patterning presented significant difficulties. Steve'^ sentences 
were rudimentary and he hunted for words. The boy had a lively mind and a 
rich imagination. He was interested in magic and in the stars and he wantcd^o 
know whether his dog would go to heaven and what kind of heaven it was 
going to be.- One can easily imagine how frustrating the discrepancy between 
this child's Complex ideas and his int^bverished verbal tools must have been. 
No wonder he had temper tantrums. It was surprising and a testimony to his 
basic friendliness that in spite of his poor speech he got along well with his 
peers. . 

Ten months before we saw him, the parents had been on the point of 
having his speech investigated but dropped the idea because of Steven's 
sudden improvement. His sentences became much longer, his vocabulary 
increased, articulation cleaned up somewhat. He continu,cd to have a great 
deal of trouble formulating ideas, however, and a tendency to iterations of 
sounds, words and phrases persisted. ' 



This paper was prL-^ntcd at the WorW Congross i)n Dyslexia, Rothcstcr, Minnesota. 
Novcml)er 1974/.., " 
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Du/in^ the suninicr before wcsaw him things li;ul taken a turn for the 
worse. The f;kniily had spent July and August at the grandparents' phiee. His 
beyuilin^ two" year old sister enslaved not only the futher but the rest of the 
faniilv, as well as the servant?;. This cxieption.iUy verbal ehild talkc-d rin^s 
around her brother. Ihe mother was in the first months of another preg- 
nancy. (She siid she hadn't told the children though I believc^Steve suspected 
something was up.) At an,v rate, the boy starred having nightmares and his 
speech deteriorated rapidK\ His earlier effortless iterations beeame more 
frequent and much more tense. The mother reported that Steven had start-ed 
tapping his ftKU when he had trouble getting words out. She realized sonic- 
thing was wrong, . , » ^ 

We saw Stevc4i a few days later. I remember him vividly; a dark-haired 
fellow with sparkling l)rown eyes and eonsiderable poise. He separated ea.sily 
from his mother, and although she had warned me that he would be hard to 
tesfc-Steve was, in fact, moderately hyperactive-he w;is a trusting, friendly 
little boy. He made some cnthusiastie but totally ineffeetive attempts at u^ing 
a l)at. Finer nranual control and visuo-motor organization also were poor, 
Steve had a terrible time fitting wooden nails into fairly large holes. He wiis 
^nowhere when it came to graphie activities, and he held the pencil as if it 
were an icepick. He could copy a circle but not a cross and he adamantly 
refused to attempt a human figure drawing/I knew his father wa.s a fjainter 
and it did occur to me that there might be^a connection: fathcr-penis-peneil. 
Probably there was, but at best Steve was somewhat dyspraxic anyway. His 
auditor>- discrimination was inferior, his auditor\' memory span was quite 
short, and not only for speech sounds; he had a hard time repeating a simple 
pattern tapped out for him. Not only was his rhythmic ability below par but , 
he evide^ntly had trouble grasping and reproducing aujitory Ciestalten. He 
was, incidentally, tone-deaf. His Bender copies showed that the Gestalt was 
weak also in the visuo-motor area. 

Language processing was not, impre.ssive. By and large. Steve understood 
the speech of others but he tended to miss the interpretation of more 
complex linguistic structures. His word-finding difficulties were gigantic. He 
could describe the functions of a shovel, for instance, and he could match 
colors without the slightest difficulty, but he could not retrieve their verbal 
referents. He was unable to name pieturt^i of objects^sueh as badge and 
chimney. Sequences presented a hurdle; he transposed syllables in words and 
words in phrases. His formulation difficulties were striking. When trying to 
cx^vccss more complex ideas he got himself into a ccVmplete jarp. He would 
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look quite desperate during such moments, ami things went from bad to 
worse when either the t)rganizational or the emotional load bceame Ntoo 
heavy. On such occasions he became blocked and to one's distress' the 
breathing apparatus became involvcii, also one notcJ eye blinking. Occasion- 
ally he gave up altogether, simply shrugging his shouMcrs, and k)oked pro- 
foundly discouraged. ' 

The ^ries Steve told in re^.>6n}ic to pictures shown him were ot" interest. 
They revealed a boy who continued to long for early instinctual gratifications 
of which he himself heartjly disappfoved. rhert were some oral and quite a 
few anaJ concerns and indications of the age-appropriate competition with 
father for mother. His rage about his sister wa,s pretty much in the open. At 
this point he would gladly have strangled her, which in turn aroused consi^r- 
able guilt. L<i»oking at the protocol as -a whole, though, one saw a funda- 
mentally solid boy who showed along with infantile needs a strong pu$h 
towards mastery and more matuK* ways of functioning: one saw a boy, in 
other words, whose defenses were basically intact. Why then had Steve's 
speech gone to pieces? 

Before pursuing this question, let us turn to Bee, a threc*-and-a-half-ycar 
old girl, an only child who had been referred by the pediatrician with the 
same complaint: severe stuttering. 
^ An interview with thc^mother showed no evidence of a positive family 
history of language disorders. Because of the nature pf th^e^ther's job, the 
family had moved several times before the child was thrct years old. She had 
been cared fOr by a pleasant; housekeeper who accompanied Bec^^l^j|her 
parents during their many moves, Bcc*s development had been, if aj^jitt^, 
accelerated except for toilet training, which had involved considerabW^Qug-. 
gles. She had started to *'converse" as the motljer called it before the age of 
two. She had practiced words and scntcMccs in bed before using them in a 
social context. KVen at that early age Bic must have been desperately 
perfectionistic. Her mother saiiJ that the .:iild now produced long, and 
complex sentences and that her vocabulary was unusually rich and sophis- 
ticated for her ^e. 

Following the departure of her beloved nurse. Bee wals looked after by a 
scries of more or less unsatisfactor)' substitutes. Around the same time she 
began having trouble falling asleep, insisting a dozen times during the evening 
that she had to go to the bathroom und carr)'irig on to such a degree that the 
mother became exasperated and administered a few spankings. Hesitations in 
Bec*s speech were first noted around that time. Bee had always had an 
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imaginary conipaniDn but **Mr. T.ill,** as s\\c callid luiii, was luuv wry iivmh 
more in cviiicncc. 

Roughly five weeks hctorc wc saw ilic iluM, amnhcr fiurso wlio liaJ suuc 
• hern AlisiiiisscJ, look ovoi\ SIjc fhan^c^l all ol ilic hiilc ^iti's luuiuu-s. slic 
discovered occasional masiurlnKorv ^.u livnu-s mu\ in ordrr lo **curc*^ Hoc- she 
slapped her hands and used wiflfds siuli as 'Vhriy.** Smtierin^ uicreased 
dramatically ami die child .suddenly bccauie ^sn atrajd ol speech ihai slie 
eovered her mouth whcni talking aiuMinally resoried lo whis[)eriii^. 

Bee's mother mifuessed me as bein^ upsci and ^uik\'. She apf)cared lo he 
highly mtelli^eni and ipuic [)erlectionisiic. Above, all, she seemed lotalh' 
unaware of ihe faci ihat her demands on Bee for ^rown-up behavior were' 
iiuiic heavy. Bem^ probabl)' afraid of licf own needs for more prinmive 
^ratificaiions, she was cle.trly unable tolerate tliem ui her child. 

When we first met Bee we found a danuy, blond, serious ^irl, nuroduced 
by her rnotlier as '*i\\iss Bee." It wVs evident from the siari ihat the child w.ls 
extremely cautious, tense and very, very l)ri^ht. She had brought in \\r. 
Tall-a yelU)w Chma cai but she was quite doubtful about sepa^;itin^ from 
her mother. After some vacillation slie settled for having the door to the 
waiting room left open Clhoosing l)etween toys and making decisions were not 
easy for this yt)ungster. She finally sat herself in front of the doll h(>use and 
proceeded to put S\r. Fall to sleep. 'I'his served as an excellent pretext for 
whispering. **We mustn't wake up Mr. Tall," she said. The child appeared to 
bo quite ritualistic and spent her lime putting the dolls in and out of bed. 
*When, after much coaxing she came to the bathroom to play with water, she 
filled several et)ntamers and emptied tfieni over and over again. Bee was 
distressingly clean and felt quite uncomfortable when one gave her a baby 
bottJc to suck.. Altogether her hchavior lacketl spontaneity and there was not 
much fun i;6 her play. 

Bee's auditorv' memory span was hmg, her auditory . discrimination un- 
usually good. 1 remember how impressed I was with the qualii)' of her Bender 
copies at so early an age. But I also remember that ihe designs were crowded 
into the left l)order of the page and that she counted Jots compulsively. 

,Bee stuttered severely; the pattern was of the kind described .by 
Frocschels (1943) as belonging to an advanced stage of the disorder. There 
were frequent prolongati(.)ns of sounds, severe tonic manifestations, blocks of 
long duration, muscular tension, and avoidance rituals. One vividly sensed the 
phobic qualify of the child's speech and one could not but feel for this tense 
-and eonstricteJ little girl who appeared'^to be locked into a struggle with 
language. ^ . • 
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sympU)iiis cDiild lun Ikivc Uccn nunc dittcrcnti In roiHr.ui i<) h^c, Su-vo's 
central nervous sysicni »)r^.»ni/alu»n af)|)rarc'il i<> be nuin.uurc. While lU-e's 
iibiliiy lo harulle Ci)iiiplcx lin^uislu n»nsiruein)MS was cxielleiu, Su ve's was 
W(,>ctully inailecjute, a taei wliieli U) recast sul)sequeni ^lijtKulnes wiili wniicn 
afid prirdeil language (lo wlueh I shall refer laier). ! hese children's wa)^ 
coping wilh ihe stresses arul slrams ,oi ^r»)win^ up Jittered,, .Is dul the 
enu) til) II al elirnaics of iheir homes. I* in ally, M closer inspeeiion, ilu- speech 
syiTiplotn itself ilitteretl. OnecuuUi ihus assume ihal ihc urulcrlyin^ dynamics 
difrercd and iUm, as a consciiucruc, very ilit tcrcni l vpes ot ihcrapcuiic 
mlcrve'mioris were called fof. 

IJetorc discussing lhcrap\ , allow luc i») oulline some ihcorclical considcr- 
aliotis which nuy pr»>vKlc a icnlalivc answer lo some ot ihc qucsiions raised 
m the past concerning whal ihc vXmerican lilcralur,c calls "lum t1uenc\ " 
(1959, 1961). rhcsc questions are; 

^) Should all disruptions t^t^lhe rhythiuic tlow ot s[)ecch he viewed as 
"sluttcring"? 

'2) Arc sonic ihcse disruptions related ro ditticuUies wilh primed and 
written language? 

3) Can one judge from ihe history and tjie s> nipioin iiselt whether one 
is confronted wilh a specific language disorder »)r wilh a ps)'elio neurosis? 

4) If these dlstlueneies reflect different lyp^-'s of disiurhanccs should 
therapy differ accordingly ? 

Language learning in chiklhot)d passes through a scries of interrelaled 
stages. According to Werner (1966), development entails the emergence of 
.new forms of organization, novel structures and modes of opvjjttiwns eveniu- 
ating in increased- subordination of parts to wholes and in b4)th grcaier 
stability and tlexibilit)' of functioning. Language development is a striking 
example: Yhe young child meets the first hurdlt during transition from 
non-symbolic to symbolic utterances—from babbling,to single words and two 
wor<l phrases. Between . two ;ind three years t)f age he meets the second big 
hurdle: the transition from two word phrases to hierarchicalU structured 
utterances, lie no longer Jeals with strings of words but with syntactical 
organizations, a formidable task and onl- fraught with hazards, rhe incorpora- 
tion of basic linguistic rules, the learning of innumerabic,transformations, the 
acquisition of novel meanings all place an enormous burden on the child 
whose neun)physiological organization is as yet immature. The change from . 
"baby cry, eat" to "the baby cries because he would like to eat" represents a 
gigantic conceptual and syntactical step. As thc^Vtiiingster grapples with new 
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:j/artd complex linguistic structures, one notes an increasing- number of itera- 
*^tio.ns,of sounds and words. Among linguisticaHy normal children between the 
■ 'V^a^cs of two. and four, ope of every. 'four words is repeated in one'form or 
another. -These repetitions consi'st.of effortless iterations of sounds ^nd 
words, executed at norm^^speed -and' should not be labelled "stuttering," not 
y even ••primary ''Stuttering. They are qtiice different irrkind from the anxiety 
laden,-phobic, compulsive repetitions of true stuttermg. ,^ 

It is essential- to remember that the elaboration of complex syntactical 
organizations occurs at a crucial time in the child's life, when he has to 
renounce early infantHa .gratifications: the age when, as often as not, a battle 
is raging around toilet training and the child passes through what analysts call 
.the anal phase of psycho-sexual development, the age. also when, in many 
f instances, a new baby Jjreatens the youngster's place in the center of the 
family stage. The chilff is thus faced with a double crisis: linguistic and , 
emotional. 1 refer to Wyatt's work (1958) for this important point. Given a 
• severe degree of tension and conflict, the still vufn^rable language function 
breaks down, 'iterations increase by'leaps and bounds, and in certain children 
thic loose, effortless repetitions c^^^e. Pressure is being introduced, sounds 
are^fengthened, b-b-b-ball changJRftto b-all, anxiety mounts, and internal 
and external pnflicts arc fought out on the \ew/:\ of language, 

^Most children pass through the normal phase of syllable and word 
iteration without harm. With increasing neurophysiological maturation and 
improved ability to handle complex linguistic, structures, language organiza- 
tion- no longer breaks down ujidcr stress. A year later, when speech is safely 
established, conflict and tension will no longer be expressed by a speech 
symptom. Given that all children go through the normal sound and word 
. repetitions, and that all of them have to struggle with increasingly complex 
linguistic structures, and that, moreover, the process of growing up is stressful 
for all youngsters, one must ask why some childrcabecome stutterers while 
the large majority does not. ^ 

It appears that two variables are involved: first, children vary enormously 
in their ability to, withstand strain. Wc believe-as does Weil (1970)-that 
genetic factors determine in part the'degree of vulnerability pf a glVcn 
organism and tfiat there are innate differences in capacity to cope with 
trauma and to marshal workable dcfeW^ It goes without sayin^furthcr- 
more, that the degree of stress varies in a given family^ There are mqtficrs who 
instinctively lower their demands when the child is under pressure and who 
raise demands when the youngster is ready to move forward. + 
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Wyatt (1969) feels that separation frohi the mother, resulting in what she 
calls "distance anxiety/' is the main contributor to stuttering during a time 
when the child's janguage organization sttfl is unstable. While the mother is, 
of course, the central figure in the child's universe, ! beljeve that any severe 
conflict— and anal ones are very much in the foreground during this particular 
phase— can trigger stutt^ng. Anaiysts refer to anal-sadistic aspects of stutter- 
ing and certain features in the symptom itself make $uch an^ assumption 
plausible. I personally am impr .ssed by the many references to biting in the 
projective material of stutterers, 'which would poipt tp still earlier* oral 
conflicts. These speculations belong, of course, to metapsychology. In chil- 
dren like Bee, at any rate— and her stuttering closely resembles, in terms of 
histcwy and symptomology, that found in older children who start stuttering 
out of a blue sky, as it were— the symptom 'does not rest'on the basis of an 
unstable language organization. In Bee's case conflicts related to precocious 
ego development resulted in stuttering which reflected the begiryiing of an 
obsessive system. So much for the first variable. Let us look at the second 
one, ^ 

^ Some children's linguistic organization is less robust, less resistant to 
assault than that of others. Orton (1^37) pointed this out in the thirties. Such 
childre^i tend to be late in learning to talk. Their phonemic patterning 
remains infarttile until the age of six and sometimes, later. Masland and Case 
(1965) referred to such youngsters' tendency to $^plify phonemic detail. 
Syntactical development is deviating. In spite of x>ften» Better than adequate^ 
intelligence, vocabulary is limited. Word-finding difficulties arc severe. The 
child appears to Jack anticipatory schemata of what the sentence is going to 
say. Grewel (19.70) spoke of these children's failure **to cast a syntactical 
shadow.*' There arc many false starts, pauses, arid fillers, and onc'notes both 
omissions and additions o"f linguistic units. Melodic, dynamic, and fhythmic 
aspects of language are disturbed. Speech is frcc^f<;ntly monotonous, reflect- 
ing difficulties* with organization. Orton (1937) distfUssed the children's 
trouble with sequencing and word order. They nbt only transpose sounds in 
words but also words in sentences. "God i^ my loving shepherd," might come 
out as **.God, is my shoving leopard." ':.> 

The speech of such children— and Steven was oiJ^e— is marked by accelera- 
tion of output, inferior sentence organization, dysnomia and often massive 
^crease in the normal iterations of sounds, 'syllables or words in the absence 
of tensic«Kand anxiety. I am, of course, discussing **cluttering," a symptom 
rst identified by Lieberman (1900) and fully described by Weiss (1935irand 
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by Freund (1934) in the mid-thirtics, I refer to Weiss' (1950,1964) elabora- 
tions of the differential diagnosis between cluttering and stuttopjftg and to my 
.own publi^ions (191^,1969) in which 1-draw attention to the- writing^and 
spelling disordeni of (flittering children. Arnold's (1965) and Liechsinger's 
•(1963) research also are pertinent/ ' 

You all Ifnow clutterers although you rnav not have labelled them a§ 
such. They are often voluble and k-apid-fire talkers/Their sentences appear to 
be hanging in mid-air. There is little structure- to their verbal output; th.ey 
tend to ramble on. One observes an unusual number, of fillers sudi as "em,' 
"you knpw," etc. as well^as omissions of wpr^ls or even parts^f sentences. 

An investigation of some of the processes undcrlying^anguagc perfor- 
mance reveals dysfunctioi\s of the kind we have observed in S^eve. diffuse 
auditory discrimination and^defects in auditory memory-. We find, in other 
words, difficulties in holding on to the Gestalten on several levels of integra- 
tion: perceptuo-motor and linguistic, Cluttei^ers" lose the verbal Gestall- 
spoken, written or printed-from one moment to the next. In 30 yearsV)f 
experience I Iftive never seen a cluttej?cr who was a good speller, Bendeffs 
(1966) concept of primitive plasticity is highly pertinent in this context. The 
instabdity of the children^ temporal and spatial experiences-and according 
to Lashley (1954) the two dimensions are practically interchangeable-shows 
up «vi their speech, which is a sequence' in time, a^d in their splelling and 
writing, sequences in'space. Like younger children, clutterers simplify phone-^ 
mic clusters and telescope words both in speech and in spelling. They run 
their words together in ^riting* exactly the way they in speaking. Their- 
difficulties with organization extend to content which is loose and disjointed 
to a point where occasionally whole'jSarts of sentences are omitted. The 
papers these individuals hand in [ook exactly the way they sound. Roman 
(1962), an expert in graphology, had no trouble at all picking out the written 
producj^ns of clutterers from a large number of papers' she was given for 

analysis. " a 

Guttering belongs in the category describ*! by Orton (1937) as "devel-^* 
opmental lai^guage disorders/' I would say it is the prototype.of this categ^ 
bemuse theWmptom embraces ■ spoken, printed and written aspec;H3f 
lanAage. Wc Ssually find a plositivc family histor>' in cluttering, as o^slined 
by (*ton (l^^^O). ^ J 

But is it anally the language disorder per se that isg^^rrrt^lly dc'ter- 
min^? The evolution of Gestalten, accord i|j^^^p-4^ad<^^ 

inJ process and refers to the individuars'iJ^hpeTTt-^Q^^ response to a 
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configuracron. In developmental language disorders such as cluttering we find 
immature^ and undifferentiated pattelSning— remember Steve's primitive 
Bender copies, his diffuse auditory perception, his infantile articulation. We 

' find the kind of instability and primitivity which, according to Bender 
(1966), constitutes a maturational lag. It is of considerable interest tha^ the 

^EEGs of older clutterers show thcta waves (4 to 7 cycles per second) that are 
typical for early childhood and should disappear aroun\i the age of six. 
Zangwill (1962) claims that immaturity may be genetically determined and 
one might thus conclude that what is handed down in given families is not so 
much a tendency to language disturbance as an underlying pervasive organis- 
mic immaturity, which is reflected in deficits in higher cortical functions:such 
as language. 

This hypothesis would account for the fact that language disorders are 
found so much more frequently in boys than in girls, given the acknowledged 
slower maturational rhythm of boys as compared to girls. 

None of the above holds true for what I will for contrast's sake call 
"pure" stuttering. There are no indications of a maturational lag. Family 
history is mostly negative. Bee's protocol was singularly devoid of perceptuo- 
motor dysfunctions; her linguistic development was advanced. In contrast to 
Steve, who has remained a bizarre speller and who originally had trouble 
. catching on to reading. Bee became an excellent reader and her spelling 
cannot be faulted. Bee's speech difficulties were not physiologically deter- 
mined. 

Pure stuttering— that is to say, stuttering thiyc is not an elaboration of 
cluttering— is often found in older children whose early linguistic develop- 
ment,^ was entirely normal and whose use of verbal tools is basically excellent. 
Onset' is relatively sudden and in all cases accompanied by anxiety 'and 
tension. Severe stuttering of this type may in some instances mask psycho- 
pathology. More frequently it is related to a variety of psychoneurotic 
mechanisms. As the child grows older and sometirries already in p re-latency, 
stuttering becomes part- of the individual's defensive system and as such is not 
accesible to modification by speech therapy. 

It would be a simplification to identify only the extremes of .the 
continuum^cluttering at one end and pure stuttering at the other. In one 
child the normal strains of growing up will, at certain critical ages, suffice to 
produce some transient stuttering symptoms. The same strains may not have 
this effect on another child. On the other Hand, severe conflict may overload 
a fundamentally fairly stable linguistic organization. 
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Let us now go back to our two youngsters and discuss what these 
theoretical considerations imply in terms of diagnosis and therapy. Steve was, 
and still is, a clutterer. At the age of four and five the conflict between his 
genuine love for his father and his angry feeling about him which centered 
around posscssiorf of the mother was complicated by the severe frustrations 
resulting from his deficient verbal tools. One could see him trying to find 
words but the more he tried the more entangled he became, and as a result 
the earlier repetitions of sounds and words turned into something less benign, 
temporary stuttering. 

We took Steve on for therapy and Dr. Jansky worked with him for 14 
months. At first hie simply played with a sword and a ball; the choice of. 
activitios was his. He was not encouraged to talk. A little later I remember 
him sitting in a house he had built himself out of cardboard. I think it was the 
nearest thing to a womb he could g-et and in this situation he was not asked to 
share it with his sister either! Later Dr. Jansky fed him candy from a spoon 
through an opening in the wall. No psychological interpretation of any kind 
was attempted but the child was rather encouraged to regress at this particu- 
lar juncture. Very slowly there developed a give and take in terms of words 
and phrases, all on a pretty infantile level, which gave him a chance to 
reintegrate his speech on a far simpler plane. The therapist echoed Steve's 
own verbalizations, in the process slowing down the rate and shcJrtcnmg the 
number of units in a sentence. In other words-she helped the youn^^srer with 
his organizational difficulties by both simplifying and structuring his verbal 
output for him, It all seemed to be enormously reassuring to. the child, 
especially since his mother was encouraged to baby Steve for a while, to read 
him nurser>' rhymes, to sing to him, to stress rhythmic activities and ^o 
increase oral gratification when was under stress. In about 1^ week^tim^ oh^ 
speech blocks had practically disappeared. J . 

From then on Dr. Jansky slowly started working on Steve'slpoor verbal- 
tools, helping him with his word-finding diffieulties, etc. Attempts 16 assist 
him with formulation of his thoughts were postponed until Steve felt ^^ntirgly' 
happy about his speeeh. After a few months this, became the core of t4ie 
program. After another six months Steve's verbal tools were by no means 
impressive, but he was better able to express his feelings and cherc^ wa»rio .sign 
of stuttering. However, grapho-motor difficulties continued' to plague him 
and his speeeh was far from well organized; it was dysrhythmic and overly 
fast. Me continued having severe difficulties with word-finding. We therefore 
advised his parents to postpone first-grade entrance for a year-without 
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, suet ess. Steve ^low ^i^e^^ aij^uhurb, he ^id r^^iLSter'fe^dinjfrifter rep'^ating-fifst 
gtade- and rec.pivihg^ gf^oi^ ^ea^^f remedial' help<c As reR^Vted previously, his ^ 
spelling is deplorab^g^5\«i*l\|s' compos^^tlons a^^ quite poor, But-he'dpos very- 

' ifdl itj^i^at^raq^ Si^rtcev he U a "weTl^djusttc^youngster afnd happy with his 
friends. T1i^:ft^ ^ ^ 

We referred Bee tp a tliild aridyst! She \york^ intensiyely . with- botlj .• 
mother and child, and^n the spaqc o^ about 17 monyis stuttering iiacf entirely 
disappeared when we saw Bee years later for a ch^k-up/^she impressed us as a - 
much freer youngster. She was no longer so desperately clean and she was 
better able to reach hcr productive potentiaL-She is an i^^tudpnt. 

To surn up arvd to attempt some kind of answer to the questions raised 
earlier: 

1) Not all disruptions in the rhythmic flow of speech can be viewed as 
stuttering'. Stuttering has to be differentiated from cluttering. For. purposes of 
diagnosis and therapy the contribution of cluttering to stuttering has to be 
carefully assessed in every case. By no means all clutterers become stutterers, 
but I would guess that the number wha-do is larger than among non-clutter- 
ing children. / 

2) Cluttering, ynlike "pure" stuttering, is closely related to other dys- 
functions in the language area— to disorders of reading and above all of 
spelling and writing. 

3) A careful history of early development in all areas— perceptuo-motor, 
hnguistic and psychological-as well as an assessment df the symptom itself 
should enable the clinician to determine whether he is confronted with a 
specific language disorder or with a psychoneurosis in which stuttering has . 
become part of the individual's defensive system. 

4) Therapy is determined on the basis of the diagnostic findings, 

■ , J " .■ 

I ■ 
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For some time now I have been interested in the period in the child's life 
that marks the traninion from kindergarten to first grade. I have been 
concerned ^with two (predictive investigations which intensively studied the 
kindergarten and . second grade performance of some five to six hundred 
children. In addition, I am currently engaged in the diagnostic testing of 
many childr6*ri ^in this age range, and also have sought out children at this 
particular stage arnong those we take on for interventional work. These 
contacts are somctim^?^ protracted though occasionally they last for only a 
fc>v months: In- any case, we come to know the child and his academic 
course very well. 

All of us Irave become more aware of the sub-group of five ytrar olds who 
are clearly, dramatically unready for school,. and our tools for identifying 
them early have become more refined. Mere I would like to focus on a 
somewhat different subgroup of five year olds— those un the gray area, the 
marginally ready childi;en. I w'ould especially like to consider critically the 
poir^ of view which proposes that these children be moved ahead because 
doirJg so will stimulate them, challenge them, stretch them. I would suggest, 
on the contrary, that while moving ahead may challenge them and stretch 
them, it may ver>' well extinguish their enthusiasrri for learning. 

In our diagnostic and remedial practice we also meet-children for the first 
time during their middle school years, when they are eleven, twelve, and 
thirteen years of age. They come with the complaint that they are close to 
failing in a number of school subjects. Although they had learned to read at 
the expected time, they did not read easily, they did not c.njoy it, and their 
very mediocre academic performance neyer rose to the expectation raised by 
their often superior level of intelligence. 

The characteristic this older group has in common with the younger one 

This papL'r was j^resented at'the World Congress on Dyslexia, Rbcliester, Minnesota, 
November 1974. 
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IS a rather pervasive immaturity in several or all of the following areas: (1) 
they appear to lag neurophysiologically, cognitively (in spite of being bright), 
and emotionally; (2) th||^ arc unable to manage verbal patterns set out in 
space; (3) their memorj^for verbal sequences and their phoneme discrimina- 
tion are inadequate; (4) they are marginally behind in comprehension of 
spoken language; (5) they often present subtle expressive language problems; 
(6) their scores on standardized reading comprehension tests-may range from 
about the 30th to the 99th percentile; and (7) nearly all of them have trouble 
with one or ^another aspect of written expression, especially with spelling. 
Veiy often, too, these children are encountering a variety of difficulties 
interacting with their group. 

The children in these two groups arc the ones'l shall talk about here, 
kingergarten-first graders on the one hand and the middle schoolers on the 
other, of both middle and upper-middle socio-economic backgrounds. I 
believe that the older children we saw had probably been marginally ready as 
five year bids. I can't prove it of course, but I think the marginally ready 
child slips past us all too often: he ''sort of learns to read, gradually slides 
down, and becomes the middle schooler I have referred to, I shall begin with 
the experience in first grade and then, based on our contacts with children in 
the older group, shall attempt to project what will happen later on if no one 
docs anything about them. 

I have used the term ''immature*' to describe these children and I have 
some reservations ahout it because I am aware that it implies that the children 
eatch up eventually. I want to show just the opposite. However, I feel the 
term ''immature'* is apt clinically. Children in this group strike the observer as 
younger than their academically more successful ^peers. I should add that 
another group of ^children, those destined to becorne severely disabled' in 
reading, arc also among this \ oung-seeming group of si.x-year-olds. Thus, even 
the group of im matures is heter()geneoj>!rrT3ne sees among them those who 
are- a little less immature; in fact, (uv^ome days they seem to be as old as their 
years. The more disahled clnMren are easily identifiable even before they 
enter school; certainly bv^.*neir^ first aeadpmic year they will occupy enough 
of the teach er's timp^o draw attenp^m to themselves. (Whether appropriate 
remedial mCc^^^Hi^^^^nTur^cTni another matter.) These children, then, are 
fundamtyit jBBHffcy \^ng-appcaring children who present a number .of 
marginal^di^lEiJfl^ies the effects of which, taken singly, would be insignificant, 
but in^conmiXation do constitute a substantial interference with asuccessful 
and enjoyable academic experience. I feel for the children in this group 
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because in a sense thcy^are exploited, Wc^pass over them because Vvc see that; 
they may be trying hard, and we minimize their problems. and do' nothing 
about them. 

I am reminded of one little fellow whom we saw several \yeeks ago., He 
was six years of age, physically tiny, and struggli^ to keep up in reading. The 
school perceived that he was ambitious and that he was a trpoper— he 'was 
*'cool,** never complained when he was hurt, and did his best to see that he 
was on top of every situation, Therefore, they plaecd him in a-group of seven 
and eight year olds. When the child's mother asked about it; she was reassured 
that the child loved it and was managing beautifully, "and on the surface he 
was, though inside he was desperate. Given his f)artieular ambitious tempera- 
ment, he compared himself not to the children nearest his age level, but to 
the best students in the group; all he could see was that they wercjjiiles ahead 
of him. The school did not want to give him a remedial boost because they 
felt it would diseourage him, but he rcajly tiid need the additional help, It^is 
rn this sense that I feel we tentl to take advantage of the copers. - 

The ehildren in this grt)up are especially .responsive to help if it is 
instituted early enough. Katrin^ dc Mirsch (1974) reiterates the point that 
performance and achievement are a function of the interaction between 
maturation and stimulation; time spent early with these children is extremely 
profitable, nt)t only for what it saves the child in frustration and failure, but 
also in the saving for the group of what these children have to contribute. On 
the other hand, if help is not offered early, by the time these children are 
nine or ten their problems have become as severe as those of youngsters 
whose early deficits were more obvious. Ironically, many children in this ■ 
group are just beginning to fall apart when their fundamentally more disabled 
peers who have been intensively tutored are emerging and moving toward^ 
solidRicatlemic competency. Thus, this group in which deficits at the time of 
school entrance are marginal has about the same potential for maladaptation 
as does the other with inherently more severe problems. The major difference 
is that for the marginal group the yield in terms of quick remediability is far 
higher. Therefore, I believe their need for earl\' identification and treatment is 
just a«i pressing and the returns are far greater. 

Before continuing to describe the way these children look, it would be 
well to note how demanding first grade is. The child has to fit himself into 
some sort of schedule or program; he has to be able to sit for long periods; he 
must respond -to the needs of others; he must begin to master extremely 
complex performances such as reading, writing, spelling, and arithmetic. 
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These latter tasks represent a second verbal-symbolic elaboration, the first 
having been spoken language. Fitting comfortably into such a program 
requires considerable maturity of the Vhild. This is especially true when, as 
happens so often, he is confronted with^a young and inexperienced teacher, 
for unfortunately, prestige and salary tend to rise with grade level so that the 
best and most experienced teachers are often placed in the higher grades 
rather than.in the lower ones where they are-most needed. ^ 

In view of aj! that will be demanded of first graders, it is well to stress the 
need to look for symptomology in a wide range of behaviors. One reason 
children in this group are missed is that a perfunctory assessment of one or 
two areas of functioning may easily suggest that all is well, 

I believe that two easily obtained pieces of information should alert the 
examiner to look further. These are a histor>' of premature birth and chrono- 
logical age. Preniiaturity has, of course, been investigated extensively as a 
contributor, to learning disorders. The assumption is that many of these 
youngsters who start out life as immatures have not actually caught up by the 
time they enter school. I refer above all to the work of Kawi and Pasamanick 
(1958). In a study that Katrina de Mirsch and I (1966) completed a number 
of years ago, we found that 50 to 60 percent of the prematurely born 
children in our sample were failing in reading by the end of the second grade. 
There does see^ to be a correspondence between birth weight and academic 
functioning. 

We also look very carefully at chronological age. I am fully aware of the 
essentially negative correlation between chronological age and performance 
(see Jansky and de Mirsch 1972), but I am not sure that our studies of this 
variable have been differentiated enough, because we have tended to look at 
it as an isolated factor rather than as it interacts with other variables such as 
sex, cultural and economic background, and- various deficits. I am really 
hesitant about recommending^fPfl^ children and especially boys with fall 
birthdays go on into first grade. They may be bright and may well learn to 
read, but they may not be ready forf^e demands for restraint and for the 
need for socialization with which diey will be confronted. Some parents, 
aware that their children are very bright, insist upon early entry into first 
grade/ One five and a-half year old was sent along too early and cried 
desperately ever)' day during die first two weeks of school This happened 
years ago and as it turned out, the girl in question maintained a straight A 
average right through College. However, as she said several years ago, was 
badly off socially from the first, but I was w6rse off in sixth grade than I was 
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in second, and worse again as a high schofll senior than when I was in six^h 
grade, '\ Only her readiness for socialization was marginal. (Fortunately she 
had the good sense to remember it all and sent her own very bright son, who 
has a December birthday, to school when he was. nearly seven.) \Vaiting un'til 
the child is older to send him to school docs not by itself necessarily resolve 
marginal diffixnilty but it ma)' help. With children for whom reading difficulty* 
is a virtual certainty, we arc hoping, among otiier things, to buy an additional 
year dUring which we can focus* on preventive work in circumstances of 
reduced pressure. During the -past twenty' years*'! have observed that post- 
poning first grade entrance usually hclpS^ find have heard only one complaint. 
It was from a mother of an intellectually gifted adolescent girl— whose 
schoolwork was excellent. However, her mother felt that the fact that her 
daughter had achieved puberty' rather early served to further separate her 
from the group, in which she was chronologically older to start with. 

, Many of these marginally immature children at six look very young. ^ 
Their faces and bodies 'tend to have the soft, rounded contours of the toddler. 
— Frequently their motor responses are global. When seated sometimes they 
assurqe the posture of younger child and work with one arm bent at the 
elbJw and ii/ith the hand held close to the head. They may hold the pencil in 
a flaccid grasp and be quite unableno move it in a differentiated way. When 
- one part of them moves, all the rest of their bodies tend to move, too. They 
look almost a differen-t species from the five and six year olds who sit 
competently at the table and take charge of the situation. 

The ability to sit comfortably is important for the child who beginrs 
school. He must be a^Ie to relegate distracting internal and external stimull>jp 
the background*^if* he iS to be able to focus on the work at hand. The need to 
move can represent a powerful 'urge and'can be quite, preoccupying during 
times when a child should contain himself. Children so preoccupied find it 
hard to listerv and to give themseliics [o activities that arc removed fcom their ^ 
direct physical involvement. Paper work may have little attraction or meaning 
fon children who need to move a lot, A child in this category can play actively 
in the park for a half day without seeming to tire, yet when confronted with 
table work he will fatigue rapidly. One can almost feel the enormous effort 
that sitting requires. Because/- control of motility is a function of develop- * 
ment, one can expect It to become easier for the child to sit with each*' 
successive year; and Si) delaying school entrance can make a great difference. 
But again, it is a matter of weighing many considerationis. 

I am reminded of a classroom of first grade boys that I visited about 
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twelve ye^s ago. In the first place, the whole room seemed to be m 
motion-no one was really sitting quietly. Feet were tapping, people were 
squirming, |here Was a certain amount of exuberant shoving and kicking, even 
though a good deal was being accomplished. But there were two little boys I 
remember clearly/ One interrupted the teacher frequently, stood on his seat 
supposedly to reach something, and suddenly raced out of the classroom. As I 
later learned, he darted up to the.library to retrieve a toy . I know the boy and 
when one walked down the street with him'he was always in too much of a 
hurry to wait for traffic lights; at birthday parties when excitement was high 
he simply could not respond to verbal restraint. Learning, however,, was never 
a problem for this boy because he was highly intelligent, extremely curious, 
had a strong investment in completing 'what he started, and had endless 
energy for outside projects. As a tenth grader, he assembled a harpsichord 
'from a kit that he had bought with money won in ppker and roulette games 
that he had organized during study periods. He is top boy in a ver\' bright 
senior class and has written .a wonderful essay ;ibout Mozart. Hf has had a - 
number of brushes wifh school authorities and for a while had some trouble ^ 
. with, the group because of his overbearing manner and competitiveness. He 
has worked it out now, but his mother says that socially he has always been 
' abou( a year behind his peers. 

The second first gr;uier has not fared so well. I remember watching liim ■ 
work in his math Workbook-not in his seat, but standing wi;h book pressed 
against the wall, moving as he worked. This youngster proved to be too 
^distracted to learn - the desk held little appeal for him. ile has never actually 
farted, but he has often been on probation and had to be tutored during his 
^ seventh and eighth grade years. He was one of the bo>'S who continued to 
* engage in physicaUoughhousing after most of the others stopped. He was an 
excellent athlete and was happiest when he was on the j^aying field. In class 
the or'- rs groaned when he asked questions because they had so little to do 
with what was going on. I have always felt that this seetmd boy would have 
been more ready to learn had he started a year later. ^ . 

We see many children who impress us as bright and who do well on IQ 
tests but who are nevertheless intellectually imniature. By this I mean that 
although they may be able to perform mat'urely long enough to do well on a 
"test, this is not their halfitual manner of functioninj^f one watches them at 
play one sees the .extent to which they are bound 'to fantasies of a magical 
and wish'fulfilling kind. Such fantasies are perfectly normal at this ;ige and 
even la^er~the difference .s one of degree. Oddly enough, I do not think 
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these children are necessarily neurotic. It is simply that external reality has 
little hold. Animals speak, inanimate objects move. The constraints of the 
object world have not yet been accepted. The children's waking logic is not 
much different from their dream logic. I'o use Piagetian terms, they have nor 
moved far toward the level of concrete operations; in Freudian terms, they 
are still bound to primar\' process thinking. Their world view is egocentric 
and vcTT'Sijlored by their own needs and fantasies. If one administers a 
Wechsler Preschool and Primar\- Scale of Intelligence test to such a child, his 
perform;incc may be variable even for a five year old. Some children who^ 
score quite high at the. age of eight or nine simply cannot handle this kind of/ 
test as preschoolers. This is especialK' true of, the 'intellectually immature 
child. Although he might do well on another day, at the time of testing he 
may see no need to assume a different attitude frt)m his habitual' ope. If he is 
taken a^vay from amusing play, he nia\' be more preoccupied with returning 
to it thin with cooperating with an unfamiliar adult. He is not too much 
interested in telling what a moth is, or in saying why it is better to build 
houses of- brick than of wooil. Askcii to complete the sentence, '*A knife and 
a piece of broken glass , . . " he may launch into-a personal anecdote. Many 
children simply have not learned to play by consensually validated rules. If it 
is difficult to do so when the child is being tested, one 'can imagine that 
learning arithmetic and reading, both activities that work by rules, would 
impose very heavy burdens. The teacher feels that the child is bright, but she 
is frustrateii because he does not produce. She may eonclutle that he is lazy 
'or distracted, or that he daydreams. The youngster hiiflself feels that school 
work has little meaning. Learning to add makes. no. sense to this chiKl; he 
doesn't, need to add. If \'i)u watch such children in class they seem a little 
apart from the group- the\- look out of it. While the chikl in the next seat is 
busily at work and readily sees the connection between five plus five and what 
two nickels make, our child does not. The second child may already be 
"involved with acquisition arid may nag entllessly ft)r an allowance and then, 
haggle with his parents over terms. The intellectually/immature child might 
not ciiie about mone\' or what it can buy. F-A'cnts occur t)r they tlon't 
myste|iousl\ -cause and effect don't exist. The how antl why of external 
events is less significant than the way the\- coincitle with fantasy. This child 
sees himself less as an agent than as an object. If things go hi§. way it may 
seem to him more a'fulfillment of his magical wishes than a functit)n of what 
he has or has not done, i he inrellectually young child is capable of a different 
mode of thought, but it is not particularly comfortable for him. The result is ' 
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that' he concludes that scl^ool is **hard," ian attitude "diat tends to become 
entrenched during the subsequent years. 

Many of these children are emotionally immature as well. Again,, pne^ 
should distinguish between this particular kind of emotional immaturity and 
neurosis in whfich conflict interferes with emotional development or ' else 
results in regression. I don't deny for a moment that many in this group are 
also neurotic— I say only that this is not the characteristic I am referring to 
now." The immaturity of children in this group appear^ to be part of their 
general organismic condition. They are not necessarily off schedule for . 
themselves, inasmuch as they hive made steady forward progress, if at a v 
slower pace than some of their contemporaries. Their timetable is simply ^ 
different. The first tlwng one ma)' notice is that their interests are ''young, 
They mjiy be preoccupied with food and drink and will do better \yhen -fed. ' 
They often eat rather messily. Many of them are oriehted toward play: Tabjj^. 
^tivities are seen as work and they look longingly at the toys. Moreover, theyf ' 
f^4;it hard to understand why they cannot play immediately. They seer 
to' have moved very far toward postponing immediate gratification in the 
iritiirests of long term gains. They have hot cope to view mastery of such 
activities as school work as an end in itself. They'do work at mastery, but at a 
younger level. One also notes the wtench when thpse children are called upon 
to separate from mother. They yem to feel that she forms a necessary base of 
operations and", accordingly,' they lack a strong sense of themselves a%inde- 
pendent and autonomous. 

Because self-regulatory, functions are not well deydbped they'' ^em^ 
Unready for the demands of the classroom. Schedules are difficult and they 
arc out of step. They iiave trouble organizing their work to finish at a certain 
time. They can't keep-track of their possessions, whether books, clothes, or 
"toys; thtir sense of property is weak because ^heir sense of self as owner is 
tenuous. Their ability to woj-k by themselves is negligible. They make a few 
gestures in the direction of the assigned task and then fade out. They mix up 
directions or get off on the wrong page. Ttie academic experience'is virtually 
meaningless, they are' the despair of ^e conscientious teacher. T'he trouble is 
compounded when she fe^ls she has to get such a child to the lev^ ^ the\ 
group by the end of the year. When she increases demands she finds him still 
''more elusive. Whien such a child is ^overplaced he may cling to yifantile 
•^adaptations >vhich become less and less appropriate. It is at this pQint, that 
"one cin talk about neurosis. ' • . \; 

• On the b^her hand, when demands arc postponed for a year, sometimes 
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oth« same child ' can- rta^xr a far more comf(n-tat?i$g^i$Ttion ib formal educa- 
tion, His scrtse of himself is more clear!)-. Experienced and his command of 
Himself belter developed. He feels more powerful and thus caji impd^ order^ 
, and s;mccure m^T^>ffectively::The work becomes his work and^^ccom-' 
. ; plishments'are hjsT J ^ 

' No^. let us look somewhat more closely at the ^ rc child's perform 

" mance^^'in specie ai-eas a|d at the subtle deficits th4 "^^^^ interference 
rvi^- with learning, . . 
• 3" '■ Pencil cdl^lVgl may px may not be difficult for him. If there is a problem, 
.}^!^ often it is noc^one that stops him Completely. It may be no more substantial 
. . to xc<\\x\i^;46vti^^2.i more effort to present acceptable work. 

f . The hunKri'^Sfe^drawj^g ma^be well or awkwardly done. This test has 
; .'^ricv.c^; . h^ vc^^^pd predictor of subsequent performance, though it is 
^ cn&ally inter^i^'ri^;^ frequently these children's drawings are rather simple, 
'dh^^ figures that are reasonably coherent but appear to be slightly 

:^.\-^ '' vf^^y[e. Or bodies' may be substantial but legs' and arms' attachments are 
" v : lobsf!; . When personality is introjected, it may be shown-^n the stance or 
|*-^._^, ptilsitiftn, rkiher thah by specific detail. 

' i - *"Jt'he ctjild^^'s copies of the Bender designs usually suggest lags. Troubles 
J. . ' with 'syn'thesi^^' .angwlat ion, and spatial arrangement are common, though 

.* "-^nKttle 'may-'sho\v up^v in the way of auditory discrimination or 'word 

V /• 'bleeding j^roblems. Flow these children's memory span for sentences may 
V*': be. short and they frequently have some trooble following syntactically 
complex instructions. This may exist in the absence of difficulty with overall 
^\ % oral language comprehension, Frec^^'tfy, however, such children are rather 
• qufck to pick up' verbal absurdities.- ' • 

■y -K' Their spoken language tools may appear to be ad^^quate at first. And yet, 
> V if articulation is all right and delivery rhythmic and natural, ^e often 

N*,' notes that these children are not really articulate. They may^alk a great deal 
^ , but they speak rather clumsily. That is to say, there is little use of other than 
simple ok' compound sentences; there are manv sentence fragments artd there 
are frequent phrase repetitions that appear to iD^e a function of i^ome difficulty 
with formulating what they want td- say. Very often they* may begin a 
statement, ha^e trouble with it, and return, to have another try. There may be 
occasional sophisticated constructions, but simpler «nes predominate. There 
scem^to be more than the usual Qrouble with iftegular forms of' the past tense 
^ and it is very rare that dysnomic features arc absent. That is, these children 
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tend to grope tor words, to niisnanie, --arul to 6\er4se pronouns. They rely 
heavily on gestures. Organization, may be pi^c^r^ "so that the stories and 
anecdotes thev tell tenvl to be fragmented ^nxf'-^isjointed o|- barren. Such 
children niay use a buck-shot approach, including many details while high- 
lightirig nothing. The oral langui^^e 'problems of. ^h esc children almost always 
pass unnoticed because most ot^hem s^eak fairly clearly and talk a lot. 
'Actually, articulator)' competence^and hufmbcr of words are rather poor 
predictors of academic performance, while^st'ime of the linguistic variables are 
good indicators. • ^i, 

These children's work on standard mt»asures of reading readiness may be 
passing and is sometimes better. They 'i>frcn know the alphabet letter names; 
they ^match words fairly cosilV;- they -rhyme relatively well; they don't do 
b^iy aL word-learning tests. A child may even know his letter nanies and may 
p^ifl'and write a few words, yet when attempting to spell a word Jie,has just 
learned, he may write it backwards. ' 

In trying to summiui/e observations about part-peJS^pnance in ar^as 
Related to reading of children who are marginally ready, one notes^ a fair 
degree of competence in the instVumentalities. Tliat is, the children in this 
'ic^gTOup can handle a pencil well.entffch to' vVrite fairh* comfortably and*they* 
' .can hi^ndle small verbal units— tJ^^Tionemei. Specifically, tbey may discrimi- / 
nate and blend well. The\; speak distinctly, and without an inordinate number 
of sound distortions or substiiutions. Furthermore, the\' often know their 
letters and can rhvme and match. In short, they seem reasonably ready to 
Ifurn to cope with a phonics approach to reading, which requires the ability 
'^lo manage phonejrics! These are the skills that are stressed in the early grades 
and' many of the immature childr/m 1 am speaking of can pick up such 
techniques with a minimum of e^\rt, even though thev;^re hyperactive or 
. somewhat infantile. In fact, this knack for phoneme management is often the, 
'reason thev escape the attention of the remedial specialist during the^early ' 
school yc';u-!^' and if the first-grade teacher relies heavily on a phonics 
appr^^^k' is all the better for them because they are ready for it. When a 
look^BRyay approach is used, they ma\' fare less well> 

Ihnvever, on the long run, obviously mo/e is demanded both behav- 
iorJllly -above ail in terms of iiutonomy and ability to. invest effort-and 
linguisticalK'. Wdny of our schools do not really emphasize 'comprehension 
skills until the third or fourth grade and it is here that the child with the 
subtle linguistic gaps compounded by neurophysiological or emotional im- 
maturir\' may begii^o have svripus trouble with functioning. Although they 
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do not have much difficulty with sounds, many of them do have trouble with 
syntax, and on several levels. Their sentence memory spans are short, they 
have some trouble following grammatically complex directions, and their own 
sentences arc often fragmented and poorly constructed. We find that the 
group of chilc^ren we meet for tht^ first time during the middle school years 
has trouble with sentences and that this interferes with reading comprehen- 



sion. ^ 



be dropping. It is not that their 
the spelling tests become more 



By this time their spelling scores may 
spelling ability is deteriorating, it is that 
demanding. Some spelling tests for the earl^sgrades tend to be made up of 
words with high phoneme-grapheme consistency, that is to say, of wclfrds 
which are spelled the way they sound. The exceptions are frequently used 
words that are included in molpspellinfj lists. However good our youngster 
was at managing phonemes, his vM^uaP^pcrceptual skills, which are heavily 
implicated in spelling, and above all in voting, were less than outstanding, 
judging by his marginal Bender Gestalt sc6re. There are too many words that 
do not go by the simple rules, and tlie. accumulation of so-called sight words- 
is by no^ overwhelming. If one looks at the child's mistakes, one does not see, 
distortion of. the sound character of the word; one sees small errors in 
grapheme arrangement, such as the dropping of a doubled letter, or the use <^f 
orte vowel instead of another in a suffix when both sound like. a .s"t7ji:;S7tH^t is 
to say, are unstressed. . ^ 

How would an older immature child look when referred to us as a sixthv 
or seventh grader? I ;un reminded of a boy named John whom I worked with 
a number of 5^,ears ago. John was an only son and very; much wanted, tl^ 
youngest of four children of extremely affluent parents Who lived in the- 
suburbs. His father had had a reading problem as a boy but overcame it when 
faced with the threat of being dropped from prep school. We learned that 
John vyaS; a full-term child with a spring birthday. Me had started at a locafl 
public S(;hool, and although he had learned to read there, his parents were 
convinced that it had been a bad experience for the boy because he had been, 
permitted to wander around a lot and had never been^forced to tend to his 
work. They transferred him when he was ten veal's. old to a very demanding 
boys' school in the citv'. ' Me 'repeated the fourth grade at that time. Even 
though he did so, and even though he Was tutored intensively summer and 
winter, this child of superior intelligence was barely passing. The teachers 
criticized, him because they felt that he was lazy and the other boys found 
him too reserved' I note^^ that John was a relatively quiet person— very tall 
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' iirid i t^' -hdaVy . . He h ad a p o o r o p in i o n of h 1 m sc 1 1\ H e h ati accc p ted the 
^Vi'duLt^- ^jydgcoent of him asdazy and disinterested and it was obvipiisf from oi^r 
early conversations that he had foiyid nothing of .value .u siliool. 

It vyas "fascinating the>^ay John separated his vcry^s:sc/lous hobb^^ii^^^^ 
school work. He'' had 'amassed a wealth of informacion :ibout m^arine]^^^^^^ 
was an Accomplished scuba diver, and he had done a lot ot wotk* A^iBv^js , 
father to save the gi'^en turtle, which was becoming extinct in the ajrea >vJ[^^J 
they had a summer place. Yet John felt that this highly intellectual in'tefWr^ 
had nothing at all ,to do with learning or with school and he could not make, 
the connection in terms of the' quality of investment and commit^nent 
between the one and the otherV. ' , 

Although he read fluently, he had trouble making out the longer words 
and he did not know , their meanings in many cases. What was even more 
striking was his difficulty in interpreting complex sentences in his history 
book. I found that when I rewrote these; using the same vocabulary but 
changing the grammatical format to simple and conipound sentence types,; 
the comprehension problems wer^^tased cpft5i4cra^y, John's spelling was 
about a year behind §rade level. Kis^ comp(Ositions\cre short; he complained 
that he did not know what to say. Hi'spa^ei-s were poor technically, inasmuch 
as he omitted words and forgot aiDp;dl^ punctuation. They ^ere also dreary 
and unimaginative. 

John had a problem wi^h homework! When he tried to do it he couldn't 
concentrate, arid he procrasunated. Me Ivasn't allowed to watch TV during 
the week and he had to remain in hife room until his assignments were 
finished. However, he found this no hardship, for his ro9m was a small reptile 
house. He had a number of fl^T^s and/ several kinds of snakes. There was a 
boa constrictor in a large case in li'is batjhroom, and John spent ^ ^Jg^^^l 
time applying the medication It nceded'for its mouth fungus. "'^Km- 

, John didn't get along ver>' well with his classmates. About tlre^W^ thing 
he did with them was -to play soccer. They thought him rather slow and he 
* regarded^Ehem as threatening in a vague sort of way and quite different from 
him. H(l"' envied their Ipee do m to go about the city, but would have been 
. afraid to do it himself.Lle disapproved of their political views which he felt 
\ endangered the basic vJ\(.>bpf the country. I won't go into family dynamics, 
^ but there- were problerls/feflch nigfit at the table John and his mother were 
entertained by. the faie^r^heajed political lectures. John, who loved his 
\ fathtc. "tftarly, had a(^pted |iis pojnts of view^ut he didn't have their 
<f^lonii^ bei^e he usually did nof listen carefully enough to follow it. 
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* Altogether, John was turneil ijft', anil tor many reasons, which is the 

point I want to make. If he had heen givei'jpche extra year befqrt; the first 
grade instead of before the fifth, he might have been able to settle down and 
school might have seemed easier; // his perceptual and verbal skills had bc'en 
somewhat more advanced he might have been able to make it despite bis^need 
to move about; if learning had not been so threatening to the values of the 
adult who was important for him,»lie might have been a better listener. 

In John's ease, perceptual difficulties were less significant than linguistic 
ones, lie was one of the youngsters uuli semantic and syntactic weakhesses 
and these contributed to his trouble with comprehension and expression. He 
didn't have much trouble with phonemes. 

Sometimes the balance is in the other direet;ion. I am thinking of Alan, 
an eight year oUl youngster whom we met several weeks ago. Alan is a third 
grade student in one of the boys* scl^^ils in the city. He was referred because 
of his gliffieulties with ispelling ahd writing and it was noted that he is 
hyperactive. lie gets intq fights constantly and is considered hostile to the 
other children and teachers. He was described as a good reader. 

We learned that Alan, whose birthday is in September, was prematurely 
born; he a/rived six weeks before term although his birth weight was some- 
what alfeove five pounds. It was reported to have been a difficult, dry birth. 
- ' The child was hyperactive from the start and not very cuddly, always on the 
go^J^Iis parents arc divorced. 

Alan was seen by thjc' school psychologist during his second-grade year 
because of the reported behavioral difficulties, not because of any academic 
problems. The psychologist found the boy articulate and delightful, and 
(loted that he had a good deal of insight into his unacKreptable behavior. She 
concluded Vhat? It was probably basically a clash between the boy and the 
' second gradV teacher. " 'J^'^ ^ 

At first^Llan impressed me as a very deviating and angry child. When I 
.,found ly^n in'Tfce waiting room he was liking faces, gesturing, and muttering 
■ •■^^o himself!*' In my room he immediately, gashed to the balckboard and began 
towaw and he was not particularly resJSonsive at first to my requests that he 
sit down. Once the contact ^as made, however, he handled himself well and 
very much as the psyeh4)logist had described, though he did.co^itinue to be 
restless und active. ■ j .. ^ 

In fact, his motility^ p^tcrnmg generally was .chat of a ^ounger child. 
'Hpi Alan- reattfly turned al^^^plj^'' longitudinal ixis when his head was rotated, 
concomitant niov^ents'werf *tioted,<^nd his body moved globally and jerkily 
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Wticn he walkctl and ran, and there were si^ns ol" pX>Qrly establislieil eerebral 
ilominanee. Nevertheless, Alan was ei)nsiilereil a^olxl athlete and relished 
l)i)d\' eontaet Sports. ' * 

Alan's human fi^aire drawings anvl e\>pies*'oC the Bender ilesi^Mis bore out 
the mo^it>' disturbances note^l al)ove. The figures had a writhing quality that 
is typical for children oi this sort-'nul there were important spatial diHi- 
culties. 

By eontra'st, his proeessin^ and expression of spoken lan^ua^e was 
excellent. He understood the subtlest jokes anti spoke easily. His choice ot 
words and his sentence construction were excellent and his summary of a 
Bruee Lee 'movie was accurate, vivid, well organized, and dcTailetl. 

Mis relative standing in reading and written work mirrored the strengths 
'l«dt.weaknesses just described. Alan scored at the seventh grade level on a 
reading vocabulary test and at the sixth on a test of reading comprehension. 
His spelling, on the other hand, was barely second grade level. Mis hand- 
writing wo-s ghastly - wiM, disinhibited, and angry-looking. Me did not know 
how t{) form some letters anil used a combination of capitals and lower case 
forms. Mis spelling errors included transposals antl poor recall ot the arrange- 
ment of graphemes. I'or the most' part, the spelling was at best **phonetic." 
The first story he wri>te was done so hastily that he made no attempt to use 
sentences. Earlier Alan had informed me thaf this was the way he liked tp 
write-the only way- without having to think Aoit^ writing, spelling or 
capitals. The second story, over which he ti^ot^ '-^iore trouble, contained well 
Jormulated sentences though i>ne ttrj^de.d ta?;tAVi*f8ok this because his hand- 
writing antl spelling were so poor. 

1 felt that Alan's" motility and coordination prqblemsieonrributed signif- 
icantly <o both academic and social difficulties: I do not think.they were the 
i cause and' 1 never got to tnow ^jan well enough to learn more about his 
[tility. I ilid know that the group ai^school overstimulatcd hiri} and set him 
.-be|aa''vii)rally and that iff .t)nc'toM)ne setting he got enofl^t^port to 
muster'^liis^compensatory resources so that he ct)uKl cooperate. It is true, too, 
that Alan ha.f^i, number of school friends with whom he gets along vvfll wheji 
he,h.4s them one at :a time. 

But again, it was the spread of difficulties that did Alan in. //he had 
g^ne to school .4year later he might have fallen mto the routine more 
easily-'and he would have been doubly entitled to waiting in view of his fall 
biVtljday and his prematurity. And // he had been able .to sit better and had 
been' less impulsive, he would have' Ixrcn better able to compensate for 
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difficulties with ^rapho-niotor control. And // he had l)ccn less aii^ry, his 
hyperactivity' would have been less upsetting to the group. 

There arc several points to he m:ule Iktc. i-trst. these immature older 
boys didyaot present .just one or r\vo areas of vulnerability, they prejqnted 
several. Second, difficulties had been present all along, ami were, .Vlearly 
observabl.c when the children were five to six years old. I'hus, they might 
have been singlctl out earlier. Ihird^ John's le;arning disability was more 
pervasive than Alan's although Alan's priniary deficits were more severe. John 
was in more"* i^t^ouble than Alan because he was oUler. Inappropriate coping 
strategies had become entrenched and emotional and specific features were so 
intertweiried as to be difficult to untangle. Hy the time we saw both of the 
boys, they had suffered failure and humiliation whicl> affecxed their opinions 
of themselves; thesV feelings in turn set in motion ways of responding which 
were rnatiidaptivc a,nd got them further into trouble. I'ourth, both bOys had 
much to offer to their groups but this was largely or completely lost. John's 
information about his experiences with the turtles and the opportunities 
along these lines he coukl have offered the group went entirely by the board. 
Alan's verbal and literary gifts were virtually iintccogni/.ed. And fifth, had 
these gifted boj'S Heen singled out for some^nd of'intervention eirly, their 
gifts and talents wec^such and their diffieultiesjtakcn singly were relatively so 
mild that it wouUl'^buve been'^airlv eas\^ to help them. 

We have haci^ia^number of experiences -of success with early intervention 
for marginal children of this sort. These- children, were very easy to treat and 
responded quickly,, We felt we had a great deal to work'with and th^the 

^\ result was readily achiei'able,* ^ ^ 

, \\ am not suggesting that we give these chij^ren^refcrence when alotting 
treatrnent hours. it is urgent to identify marginal youngsters properly-, it is 
, even more so for children with potentially serious learning disorders— the 
latter should, be picked up even before tlK'y enter Kindergarten if We are to 
help thpjn adequately. All I am saying is that w^e SftouTc?;irhbt overlook the 
margining' ready, or the imifnature chilA.- f am .really speaking, against waiting 
to let maturation take its course. If we pick^^eii) up, thc^worst that c^n 
happen is that they get help they did not really need, IncIu^Eibi^in a program 
'will not hurt them and i.t will soon became apparent if they do riot need it 
„^and other arrailgements can be made for them.'* The dangeras; on the other 
side, that what may appear to be filsC'.pQsitivesi in'f irst ^ncl ifecdond grad^mly 

V '\bccomc true j)dsitivc>. by third or f()urth. * ^^-^ \. 

■ : . /;"*,What Adequate intervention requires, in'^^^e first place, is a school system^ 
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that is prepared to recognize, in opcration^tlTKTnis, subtle tlitfeiciices l>etween 
children in readiness! This means provisions for assessment ami for ditter- 
ential management. It really docs not require money as much as awareness, a-, 
commitment to teaching, and the flexibility necessary; for makipg changes as 
these are needed. We have seen startling progress effected in schools with very 
tiny budgets. 

Areas that should be watched when assessing readiness are, in addition to 
birth weight and birth date, level of cognitive, emotional, imd neurophysl^' 
''blpgical maturity, and status iri grapho-motor,*pei:ceptual a^eas, as well a^ the 
child's ability to handle spoken language. Assessment of the latter should be 
fairly inclusive and should cover processing ability, comprehension, and 
facility in managing phonemes, words, and sentences. 

It isn't so much the presence or absence of a particular subskill that 
mauers, as the interaction of strengths and weaknesses. iDoes the child handle 
himself comfortably enough tq undertake the first grade, with enthusiasm, 
relative ease, and a much better than even chahce of success?- 

It is helpful, to keep in mind a picture of the child wHo is successful and 
who enjoys school. What is impressive about him is the sense of confidence he 
exudes. He goes about his work with pleasure so that one feels he likes what 
he is doing in class at least as mucH-'as what he does outside. ObviouslV we 
cannot guarantee each child this experience, but we can come closer than we|| 
have. And in the case of marginallV Teady children, we can d6 it easily if we- 
start promptly. 

Once children are identified as necMing additional at-tention, this can best 
be provided by the school itself. In contrast to the situation with children 
who have potentially severe learning disabilities and, need mdividual help,^ 
most immature youngsters can be worked with m sniailf groups. Just which^ 
arrangements are made to give <he chjld moi-e time Will be a matter of 
individual school policy, but it is a crucial consideration and should not be 
ignored. „v. . 

Very iHrpCftar?Nsto the success of early intervention^fforts is working 



with pa^;cnts. They n^d to learn about normal develdpn|yrital differences 
between children and how their school deals with th^. Parents' an??iety". 
about departing from the' classical educational timetable is ke«?n and we must 
ognize and help them with it. Doing so is a matter of firmly establishing 
d fully interpreting school policy, not of holding a single meeting. 

When we see the older child who is in trouble, along with his disdDuraj^ 
. ing and complex arjj^y of problems, we wish, somehow for a jyll to » 
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invented that w<.)uld cure him instantly. And by the way, that is what the 
children wish, too, and the parents, and the teachers— that something would 
-make it all go away as quickly Us possihle. Unfortunately this wish IiajJ given 
rise to a number ot highly publicized but simplistic treatment approaches 
which have little, hope for success because they are too narrowly directed. 
Careful research has sh<.)wn that the best approaches are those aimed most 
directly at mastery ot" the performance itself. This is basically a pedagogic 
responsibility. 

, One of the good things to come o^ taking the long view is what the child 
learns about himself. Me has a rather unique opportunity to learn that he can 
handle a difficult apd frustrating problem. He has learned that wishing it 
away made him no better, but- that by working-at it, he is farther aloqg than 
he was a rnonth ago, and still farther than he was a year ago. I lis mastery gives 
him a sense of confidence that^ nothing else will— not all the praise and 
encouragement in the world. J\s young adults, our former clients frequently 
telj|/us that once they learnj|#ythat they could read and spell, they realized 
they could learn anything jtWcyiiad co know, and that they could get great 
satisfaction from their intellectual efforts. 
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In a mysterious manner children lc;irn to understand and speak the 
language they hear around them. This process still defies our comprehension, 
despite extensive and intensive studies of language acquisition. While we 
cannot explain how the child masters language during his first five years of 
life, it is obvious that 90-95 percent of children do attain this goal, most of 
them receiving little or no direct teaching, some helped by very good 
l«:hing, anU some triumphing over the interference of very poor teaching or 
oMtiore'lerious hant|icaps. 

Normally language develops as the result of the interaction between a 
well-integrated organism and a supportive,, appropriately stimulating cnviron- 
ment/The child needs intact peripheral organs for receiving auditory, visual, 
and tactile stimuli, and an intact central nervous system tb react to those 
stimuli by interpretation, association, and response. Some <legree of intellec- 
tual development is also necessary for language acquisition, which in turn 
promotes further inj.e|lcctual development. Concomitantly the child's body 
concept, spatial orientation, visuo-motor skills, and figure-ground discrimina- 
tion develop as a basis for language, as well as a reflection of the language the 
child has mastered. For the optimum development and intcraction^f^ the 
ofgans and functions involved, in language ac(^uisition, the child needs an 
environment which promotes his emotional stability, giving him th^ security 
to explore his surroundings and to form interpersonal relationships. • . >• 

Fortunately even a somewhat impaired organism in a less than ideal 
environment can develop adequate language, an^ we find that a fJ^e-ycar old 
child's ^ typical verbal output is 10,000-15,009 wgrds per day of gram- ^ 
matically correct; meaningful communication, drawing on a vocabulary of 
about 5,000 Words. His comprehension of spoken languagomay encompass a 

This paper is a sumfeaH'/of ^n'c-day Institute presented at die World Congress oil 
Dyslexia. Rochester^ Minnesota, November 1974. 
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vi)cal)iil.ir\\(hrcL- times iliis si/f, xs well .is j.:ranirn.itu ;il slnu iurrs lu' tK/t's noi 
yd use cxprcssiVL-ly. 

In view of liu' t.ui that l,nyi*ua|.'>'' is almost umvt'rsall\ acquircil wuli 
consiLlcrul)lc rcgulariiy, ilu- cluli who tails to aiiaui (lu* wsiial Im^uisiK- 
, dcvcio[)iiiciu warrants (.)iir aitcia(?)ji. Ihs t:iiliirL'-ma\' l>f an carlv- aiul sc'usiiivi' 
.^nSficator of' S0n.s>^)rj^^ neurological, iiuelltjeMul, or emotioiKil problems. Cou- 
/ ,scqucntlyV 'iiMw<)-|x^4V^^ iwo-word phrases or eauiioi 

^5;y^t'^^^'^/v ^ • J^>^ninianii, a ihr.ec-year oKI who does lioi use ihree-^^ 

V/.'four-wortl senieiiecs, a (our-\ ear-<.)KI who 'can not be understood wln^fi he 
speaks to persons outside his immediate Limil\- all should ^lave a ijaretul 



.protessionaJ cvaluatKin t<.> dete*rnune the nature and extent of tlie probUVti. 
% t Such an evaluation, besides reviewing tbe histor\' of the ehdd's health 
and dcvclo[)ment, \v(.)uld assess eadi a.s[)ect of the child's eoniniunication,' 
Through this asscssnil-iit we seek answers to a few key questions: 

1, Where has tiie coniniunicatioii process br(.)kcn ilown? 

'2. What cjfi the child do? What arc his l)LSt aruas of functioning and his ' « 
best sensory nnodalitv? 

3. What can the child ^/(v/»do? What areas of fiinctionmg cause difficul- 
ty? 

^4. How docs the child try to ct)mpcnsatc for his deficits? What r-.^^v-nse 
does he make instead of the correct one? 
5. I the, docs not try to compensate, whv not? 1 , 

Keeping in mind both tbe cognitive and the emt>tional prt)cesses in- 
volved, we focus in turn on the child's hearing acuity, concef>t development, 
receptive language, expressive Ijinguage, voice, articulation, auditt>ry and 
visual memory, both' concept, spatial orientation, visuo-motor skills, figure- 
ground discrimination and lateralits'; when apf)ropriatc, the academic skills of 
reading and writing are also assessed. " " . 

One of the most serious problems which the evaluation mav reveal is a 
receptive language dis(.)rder, resulting from a d;p^;ifunetit>n in processing what 
the car has heard. A receptively impaired child is unable to interpret the 
spoken word and tt) use it meaningfully. Although he may have good ; 
auditpry acuity, his difficuky in discrimination, memory, sequencing, perxrep-, 
tion, associ^ion, and synthesis "of the sounds jie hears interferes with'^ his 
understandi% of theiniineaning. This disorder can range from a cojiipletc hc^^^'^i i^-' 
of ability^to interpret spoken language to a subd^eficij: which may remUin 
unidentified wfiiLe stilf impairing the child's communicative ability. 
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t)l)vu)uslv, diildri-M wl>.. lamu.l iiiuliTslaiul ilu- l.mniMfH' tluy lira, will 
show ilcticils m tlK-.r expressive l..n,;u.i^c. However, expiessive l.ini;u.u..e 
disorilers also i)tViir ni eluKtreii whose reeeiuive l.m);u.it;e .il.iliiy i«: mi Hl. 
Kxprcssive \m\^ujl^<: aysfunetu.ns .ire maniltsleil by poor nammn ability . 
worel-finaiiii; ilittieulty , meorreet ijrainniatleal siruetiires. ami ihsornani/eit 
verbal expression, The eliilii's verbal output may be. very lunileil or ii may be 
execssive but of poor quality. 

1-xpr^ssive Unpiaye disorders are treiiueiuly fouiui in cluKlren who h ..> 
been referred for evaluation heealise of their defeetive artieulation. Allb n! ' 
articulatory disorders may ' also oeeur m ehiidrea with otherwise normal 
language funetions, poor artieulation is usually assoeiated wiih some other 
"dysfunetion-se.nsor>-, motor, eo^nitive or emotional. Artieulation defeels, 
often more obvious'^j ililTews in leeepiive or expressive language, may 
prove to be the "tip of theVeberi;" when we study a ehild carefully. 

Kreiiuently underlyiiii! a\i articulation disorder we find a hearing deficit, 
rccogiu/ed by neither the child nor his parents.-t^'luctuating hO.iring losses, 
' which often Mccur in young children, may remain undetected while imerfer- 
ing with the. chilli's speech, language, and learning. Kven i slight depression in 
a child's hearing level may have significant effects on his academic pertor- 
mar^c. altholigh it may not greatly affect his speech and language. ■ . ■ • 
Langmagu plays a central role m a child's early cognitive growth, hjs 
personality development, and his academic achievement. Uecause of the 
interrelationship among perception, conce^^>rmation, and languijgc^and the 
'concomitant dcvelopmem of these three 'functions, the language-impaired 
child Will 5.fteYi show cognitive deficits, Nis ability in reasoning, problem 
■solving, eategonzing, generaliMt.on, and abstraction will he limited by .his 
language ab.Tit)'. Idioms, figures of speech, and humorous exp^sions may 
pc^lcx him. 

An inability to communicate easily and effectively with those around^ 
him usually produced somgad verse effects on a child'^ perscmality. Ajan-., 
guage-impaired child mt0Ot understand his mother's early words of affec- 
tion, "reassurance, and approval which arc essential f.;/ h.s abrmal emotiotfal, 
development. When coping with language becomys too difficult for him, he 
may react by exploding into a tantrum or by "tuning out'-' the overburdening 
sounds and withdrawing from communication. Because he lacks the language 
fofc self-regulation of his behavior, the child may be impulsive and uncon- 
trolled. The lack of- adequate language for asking questions, for cxpressmg- 
•feelings and emotions, and for exerting some control over his Environment 
"can result in frustrations detrimentaj to wholesome personality growth. 
/ • , • ' ■ .■ 
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• H a chilli cnicniiji scliool lias ruW niasicnil lan^ii.i^ji', ihc iiulispi'iisahlc 
UnA iox all his hirihcr Icarniiij^, Ik' farVs aiaik-nuc tailiirc. Aboiil 7S ()crcc•^^l 
oi ilici^oung CluliJ's scIiddI ilay Ik spcnrnn lisirnm^ ami s|H .ikin^, ami ai Icasi 
85 percent dI ilic instri^cUDii is j^ivcn O^Vough the spoiscn \vuhl. J,carnir\g lo 
read and write a laiij»uage lu* l aiiiiDl iimierslarul and speak at \\\s a^o lev<?l is a 
fonnidahlc task t'i)r a cliiliH the al)iht> rceo^jm/e ami use the phlnu)l(^^^ical, 
senuntie, and syntactic patterns a lan^ua^e- is tumlaittenial to learning ti) 
read that language. It lias been elearly demonstrated thai children' with , 
ilcviant language dcveli>pment turm a liigh risk group for later reading and 
learning ditticulyies. Kvcn a moderate language deficit can l)e a serious 
obstacle to iearnirnj to read, while a 'niini*inal languarjjc deficit can interfere 
wiiK. efficient rc«dtng. There is a high correlation among listening, cotnpre- 
hcnsion, profi^(flrVtty in oral eVpression, and reading andifwrifing abilliies. ^ • 

' Since diSOl^Hiot eonununication fiave the potential to generate further 
dysfunettrt"Bj9jJ|^^Hfc^,*^^^ academic earl)' speech and lan- 

guage prob^^^^HHKl be heeded as warning- signals. Tlic sooner these 
disabtJiu^'^^^^^^ated, the/less damaging their effects. In the pre^school 
child,^ ^fji*^b^|]S{p|t of language, poor comprehension, or expression which is 
poor ifj^^^jsj^g^Uty -apd limited in quantity should alert us to the fjossiblc fteed 
for rerrvcdiatLon y^of a disorder of communication, as well as for a^ogram 
later academic disabilities. In a young scKupl* child, 
how«Y^^fl^'^aifriculties in coping with the curriculum may' be the* primary 
eau ser^Mp^o neern , while the underlying disorder of communication may 
rcmarrtV^unretognizcd. Such a child should always be referred for a thorough 
language, speech » and hearing evaluation, followed by whatever special ser- ' 
vices may be indicated. 

The earlier our Response to the wSnrning signals, the better is the child's 
chance to fuTnction uhimately at his optimum potential in all aspect of his 
life, Karly rented i a ti on of speech anti fanguage disorders usually proves more 
effective and demands less time and cffc)rt than^ treatment begun later, and 
saves the child from^the frustrations and penalties of failure in a society 
which relies heavily upon verbalization. ' 
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This paper reports the third year criterion follow-up of a total p^opula- 



beginning of kindergarten in 
psychological measures whith 



tion of boys (N = \97) who were tested at th<f 1 
1970 on a battery of developmental a^d ncurcp 
were designed to forecast later reading achiev :ment at the end of Grade 2 
(1973), The purpose of^-this research is to evaluate a theory of developmental 
dyslexia which purports to identify the early pre-reading precursors. of dys- 
lexia (Satz and, Van Nostrand, 1973). The resultis, based on linear discrimi- 
nant function' anaJyses revealed a high predictive classification of children— 
especially those destined to both extremes of the reading distribution in year 
three. The results, which were compatible with the uhderlyihg theory, were 
^converted to utility tables to demonstrate their application for ezlrly interven- 
tion decisions by educators. 

r • 

^- . . . -? 

Problem . < 

r' ■ ■ yj* ■ 

• The present study is addressed to thp results of th^^rlTwfl year longi- 

'tudinal follow-up of an original population of 497 white^^yj^ children who 
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were tested at the beginning of kindergarten in- 1970 in Alachua County, 
Florida* The purposes of this research project arc: (1) to test a theory (Satz 
and Sparrow 1970; Satz, Rardin and p6ss 1971; Satz and Van Nostrand 
1973^ which purports to identify the predictive antecedents (i.e., precursors) 
of developmental dyslexia (specific reading disability) several ycars^bcfore the 
disorder is clinically evident and. (2) to , evaluate the mechanism which is 
postulated to underlie and influence latjr developmental changes in this 
'disorder. 

The present study is addressed to the first objective (i.e., early detec- 
tion),^ because hot enough time has elapsed in the longitudinal project (three 
years) in order tcf investigate i^e develcipmental course of this disorder after 
the reading disability has.bcen diagnosed and confirmed. 

' The theory has been extensi.vely discussed in previous papers (Satz'and, 
associates 1970^ 1971, 1973) arid an evaluation of the first and second year 
follow-up predictions are presented in two recent papers (Satz and Friel 
1973; Satz and Friel, 1974). The theory, in brief, postulates that develop- 
mental dyslexia reflects a lag in the rpaxuration of the brain which delays 

^ differeirdally th9sc skills which arc in primary ascendancy at different chron- 

- ological^ ages. Consequently, those skills which during childhood develop 
ontogentically earlier (e.g^visual-perceptual and cross-modal integration) are 

* more likely to be delgyed in younger childreni^ho are maturationally 
^mature. Conversely, those skills which during childhood have a later or 
slower rate of development (e.g., language and formal operations) are more 
likely to be delayed hn older children who are maturationally immature. 

This log in brain matur'itioTi is postulated to delay the acquisition of 
those developmental skills which have been shown to be crucial to the early 
phases of reading-learning to differentii^egraphic symbols (Gibson 1968) or 
perceptual discrimination of letters (LuriaiP&6). Both authors recognize an' 
orderly and developmental sequence in which the early phases of reading are 
characterized by processes of perceptual discrimination and analysis. In this 
^ar/y phase the child must discriminate the distinctive features of letters (e.g., 
break vs. close, line vs, curve, rotation and reversal) before he can proceed to 
later phases which rdquire more complex phonetic and linguistic analysis. 

Thus, the theory postulated that those developmental skills whic^i are in 
primary ascendancy during the pre-school years are, if delayed, more likely to 
forecast later problems in reading and writing by Grades 1 and 2. Preliminary 
support for the theory (i.e., early detection) was demonstrated in the second 
year follow-up of children in this longitudinal project (see Satz and Friel 
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1974). Although the criterion measures for reading achievment were judged 
^ to be premature (Grade 1), the tests given in kindcfgarten correctly predicted 
85% of .the total population with almost errorless prediction in the cxtj:cme 
reading groups (i.e., Severe and Superior). Furthermore, step-wise regression 
"analyses revealed that the most discrimina^ting tests represented measures of 
those skills postulated to be in primary ascendancy during pre-school. 

The purpose of the present study is to determine whethf:r the results of 
the second year follow-up can be replicated during the third year (end of 
Grade 2) at which time rnore objective criterion reading measures are avail- 
able. Replication at this level would provide evidence for the early and valid 
'warning system' before the child begins formal reading— at a time when his 
central nervous system may be more plastic and responsive to change— and at 
a time when he is less subject to the shattering cfims of repeated academic 
failure. 



Method 

Subjects 

. .■ • - [: 

The original population consisted of 497 white male kindergarten pupils 
in the Alachua County, Florida public school system and the University of 
Florida laboratory school. This figure represented virtually all of the white 
male population (96%) enrolled in the 20 schools (14 urban, 6 rural) at the 
time of testing (1970). Data were collected on 86 school days between 
October and March. The subjects were tested individually in an 8' x 35' 
trailer, equipped with four testing modules, which was transported to the 
grounds of each schooL 

The follow-up prediction analyses reported in this study (3 years) are 
based on these original kindergarten subjects for whom third year (Grade 2) 
criterion measures were available in 1973. Four hundred a^nd fifty-eight 
children (92%) were available for the^first criterion analysis and 419 (85%) 
were availal51e for the second criterion analysis (see Criterion Variables). , 

■/ 

Predictor Variables 

Nineteen variables derived from the kindergarten standardizatiop battery 
were utilized in the following analyses^ A detailed description of each variable 
has been reported elsewhere (Satz and Friel ,1973). They consist of (1) Day of 
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Testing [DTl , (2) Age, (3) Handedness [Hand], (4) Finger Tapping Total 
[FTtI, ($) Peabody Picture Vocabulary Test, IQ Score [WVT] A6) Recogni- 
tion-Discnmination [R-Dl , (7) Embedded Figures [E\ ] , (S) Vt>rbal Fluency 
[VFl, (9) Developmental Test of Visual-Motor hitegratwn [Beery] . (10) 
mSC Siniilarities Subtest [Sim.], (11) Alphabet Recitation [Alph,!, (U)- 
Right-left Discrimination [R-Ll , (13) Finger localization [FLl , m) Audi- 
toryDiscrimination [A-D] , {I ^) Die ho tic listening. Right Channel Recall 
[DLrc1» (16) Dicrotic listening, Left Channel RecaU [DLlcli (17} Audi- 
tory-Visual Integr^ion [A-V] . (IS) ^ehaviordl Checklist [BCLl, and (19) 
Socioeconomic Status [S-E].^ ^ ^ 

Criterion Variables i 
. * " ■ 

Two criterion measures wer^ obtained for -each subject during the late 
spring of yeac i, (second, glradc in most cases). The first consisted of the 
teacher's *a^cssment of Vading ability based upon ^, ten-it^m reading level 
scale (Classroom Reading Level). The. /scale rangtfd from No Readiness (Score 
= &) to Advanced Third Reader (Score = 9). The second measure, individually 
administered to each subject by^the researc^h staff, was the lOTA'Word Test 
from the Monroe Diagnostic Reading Examination. This test consists of 53 
words, most of which are purely phonetic and not taken from standard 
schoof texts, to be read aloud by the child. Norms exjj^piuLip to the 5.5 grade 
leveL These two measures provided the basis for the following two fmal^ 
criterion groupings utilized in the analyses. 

Criterion A . 

Classroom Reading level. This criterion measurement, whi^h was ob- 
• taincd for 458 of the original 497 subjects (92%) both within and oUtside of 
Alachua County', was used to assign th^f pupils into four dichotomous reading 
groupsj^bjects Whose, reading , was assessed at Levels 0-4 (No Readiness 
through- Primer) were .designated as the Severely Disabled readers. Those 
assigned Level 5 (Firs? Reader) comprised xhc Mildly Disabled reading gr^p. 



'The Satz and Fricl (1973) article describes three additional variables (Finger 
Tapping Difference. Dichotic Listening Test I E si' Asymmetry 1 and Dichotic Listening 
'Test ITotal Recalll ) which were subsequently eliminated because of redundancy. That 
is» they were sh^wn to be linearly dependent on other items in the pool. 

.„ , - /lOl , • , ^ 
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Subjects reading at Levels 6 and 7 (Second Readers) were dcsi^nikMs Average 
readers, and those reading above that level eompriscd the S/vp^'fjijjfr' reading 

Criterion B . 

^ Contbined Reading Tests, The second eriterion iioiip assignment was 
\ based ofi reading scores derived from Classroom Hc|iwng Level and the IOTA. 
I This combined reading criterion afforded the ;idvantagc of incorporating both 
Ithe teacher's assessment of reading, based on nearly a year's interaction with 
|the child, 'and an independent, individually administered, objective readirlg 
test. Both of these measures were obtained for a to^l of 419 of the original 
Subjects (85%). (FAyer subjects were included in this combined criterion than 
dio Classri^om Reading Level group since the IOTA was administered to'oply 
tijosjc individuals who still resided in Florida or.Gcorgia at the end of Grade 2, 
whereas the teacher questionnaires were distributed throughout the United 
S&es.) 

1 The procedure us^d for deriving this combined measure was to convert 
both the Classroom Reading Level assignments and the IOTA raw scores to 
T-sCores, with means set at 50 and standard deviations at.lQ points. The 
T-sdorcs on pach measure were then averaged for each subject. The resulting 
distribution was then divided such that individuals^ \yhose averaged scores 
werCj more than one s.d. below the*mean comprised the Severely Disabled 
rcadcirs. At the other extreme, subjects whose averaged scores exceeded one^ 
. standard deviation (s.d.) above the means were designated the Superior 
reading group. Intermediate combined scores "were divided such that those 
ranging from -1.0 s.d. to -0.4 s.d. ^comprised the Mildly Disabled reading 
group,' and those which fell between -^0.4 s.d. and +1.0 s.d. were desi^ated 
Average, 

■ ' • u 

, Results 

L Predictive Accuracy of Tests against Classroom Reading Level 

The following analyses were based on the predictive accuracy of the total 
test battery ^n = 19) given at the beginning of kindergarten (1970) to the 
criterion of Classroom Reading Level which was independently assessed' at the 
end of Grade 2 (1973). Before comparing the test battery with reading 



95 



102 



UULLKTIN Ol' VUi: OKTON SUt.ii: ! Y 



Tabic I 



pretiictivc Classification ol" ChiUIrcn into Criterion 
Reading (;r<)ups (1973)^ H;iscil l^iscrininiant ^ 
Function Composite Scores (1979), 

composite 

. Test Criterion Groups 

Scores^ 





Srvcrc 


Ml Li " 




Superior 


N- 


48 


47 


74 


4 


% 


' (89) 


(71) 


• (27) 


(6) 


N . 


' . 6 


19 


196 


64 








J 




% ' 


(11) 


(29) 


(73) 


(94) 




54 


66 ' 


270, 


68 



^Criterion = Classroom Reading Level (N-f = 
458). - . 

^Program = DSCiRI'M.^ultiplc Discriminant 
Analysis (4 group predictions collapsed), prior 
probabilities set equal. 



critcrioritvii^ analysis was first computed on the distrij^ution of heading scores^ 
at the end of C^radc 2. The frequencies in each of the foJr criterion groups 
{Severe, MH^^ Average and Superior) can be seen in tbt column totals of 
Tabic 1, This dichotomized distribution reveals an over-all incidence of 26% 
for reading disability in the present population [(54 + 66)/458] and an 
incidence of 12% for severe reading disability (54/458). 

A Modified four-group discriminant function analysis (Program 
DSCR!M) was. then computed.^ The resuits of this analysis (Table 1) can be 

- o I * 

*W ticn by D. J. Vcldman, University of Texas. 1967; modified by author (R. A. 
G.). Sudstical *n^yscs performed on IBM>System/3 70/165. Northeast Regional Pata 
Center. Gainesville, Florida. , ^ 
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seen by comparing the test predictions ilic rows (1970) against the 

criterion outcomes in t^^^ ^^^"n^ns^ ( 197^^- valid positives, the tests 
correctly predicted 4^8 o( ^.^c 54, 5,.^^.,.^. ^ases (Vp = 89%) and 47 of the 66 
Mild ciscs (Vp = 71%). J**^"" ncgativciJ.^tli'-' tests correctly predicted 196 
of the 270 Average reade»^ = 73%) and 64 of the 68 Superior readers (V,, 
= 94%). In other words, ^^^^ P'*'-'di"etivc accuracy was largely cotifined to the 
extreme 'reading groups, ^v^crlap error largely confined to the Mildly 

Disabled 3indAvera)^e reading groups. |n terms of qvcrall hit-rate, the tests 
correctly, predicted 355 (^^ +• 47 +. 195 ^ 64)'of the 458 'subjects or 78% of 
the siandardization*populat*^n. , 

II. PreActive Hanking of T^^^^s agaip^^ Classroom Reading Level 

The purpose of this . ^"^sis determine the ranking Gf the 

prcdijcior variables in, tcrm^ ^f their criterion discrimination. Table 2 presents 



Table 2- ^ ^ ^ 

: . \ 

. ^ Discriminative Hanking and Cumulative 
Classification °f Tests by Factor t-oading based 
. Jn Stepwise Discriminant Function. 
0 . . ^o'^posite Scores • 

Hit— — ^ ' ^ 



Ranked 
Varial^^^'^ 



actor 



Cumulative 
%Xorrect 



1. 


Finger 










Localization 


I 


70.5 - 




'2. 


Alphabet ^Keeitaiio,^ 


1 


75.5 ' 




3. 


Recognition- 


1 








Discrimination ^ 




77.3' 




4. 


Day df Testing 




76.9 




5. 


Residual 










Tests^ 


i-iv 


. 77.7 ' 





acritcriorj = Classroom, RcadiV^cve» 
hprogram *: ^^'^7M, Stcp^i^^^iscriminant- Anal- 
ysis (4 group), P"or PfobabUitics set cqtfal. 
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ihc ranking of the num accurate tests along with their cuimihuivc lut 
frequencies and factorial loadings. Inspection of this table rev^eals ihnt htn^itr 
Localizafion ranked highest (71%) followed cuniulaiively by Alphabet Hcctta- 
tton (lt%), Hecogmtuni-Distrvnifiittwn (77%) and Day of Ivstin^ (77%). The 
remaining tests contributed an ftddilional increment of less than one percent 
to the total hit-:rate of 78%. 

Table 2 also shows that each of the preceding four tests loaded on !■ actor 
I, which l^as previously been defined as a general measure of sensori-perccp- 
tual-motor-mnemonic ability (Sat/ and I'riel 1973). factor I is felt to tap 
thcise skills which are in primary ascendancy during preschool years (i.e., 
kindergarten). , • 

III, Predictive Accimuy of lests against Classroom Hcadiny^ Level and IOTA 
Wofd Recognition 

The following analyses were based on the predictive accuracy of the total 
test battery (n = 19) given at the beginning of kindergarten (1970) to the 
combined criterion of Classroom Reading Level plus word recognition 
ass<;sscd via the IOTA at the end of Grad)C 2 in 1973. An analysis of the 
distribution of scores for this combined criterion revealed the frequencies for 
the four separate cri^:rion groups shown in the%olumn totals of Table 3. 
Inspection of this table reveals a higher incidence ot reading disabilitj^ for the 
combined criteria (Overall = 34% (67 + 77)/^l9] . Severe - 16% 67/419) 
although based on a smaller total number of Ss.^ 

A modified' four group discriminant function analysis (Program 
DSCRJM) was then computed. The results of this analysis <<Table 3) can be 
seen by comparing the test predictions (+ ~) in the rows (1970) against ljie 
criteridn outcomes in the columns (1973). 

For valid positives, the tests correctly predicted 61 of the 67 Severe cases 
(Vp - 9191^) and 51 of the 77 Mi W cases (Vp = 66%). For valid negatives, the 
test correctly predicted 146 of the 214 Average readers (Vn = 68%) and 59 of 
the 61 Superior readers (Vn = 97%). This classification again shows that the 
predictive accuracy was largely confined to the extreme reading groups; 

'The ovcralY incidence of 34% ior readirrgNdisability. using this more refined 
composite reading criterion, is approximately what woul^'-be expected* for a male 
population, if the national incidjcnce is approximately 20% with a sex ratid of 4:1 in 
favor of boys, then the incidence should increase to 32% in a male population. 
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, Tabic I 

Prciliciivc c:!assiticAlil)n t)f (Ihiltlrcn inU) Crucrion 
Kcadi^)? (irbups ( 1973)** hascti on Discnnunain 

(A)nipositc 

Test Crilcrion (1 roups 

Scores^ 





Srvt'n' 


MtUi 




Superior 


N 


61 


51 


68 


• 2 


^ ; 

% 


' (91) 


.v<66) 


(32) 


(3) 


N 


• 6 


V 


146 


59 


% 


(9) 


(34) 


, 1 

(68) 


(97) 


V 


67 


77 


.214 


61 



^Criterion A Classroom^^fttf^Tlinj; Level + IOTA. Word 
Recognition (fl = 

^^PrograniJ^ t)S<<KlM» Multiple Discriminant Analysi?; 
(4 group prcuictions collap.sed)» prior probabilities set 
cquaL 



consequently^ the prediction error wis virtually confincj tcj the Mildly 
Disabled and Averagi: reading groups. lb terms of overall hit' rate, the tests 
correctly prgdi^-tcd 3 1 7 (61 + 5 1 + 146. \ 59) of the 41 9 subjects or 76% of 
the total sample.^ ^ 



IV. Predictive Ranking of Tests against Combined Reading Criterion 

A' step-wise regression analysis was con^ut^ to determine the predictive 
ranking'' of the tests (1970) against the nlw^nd more refined composite, 
reading criterion (i.e., Classroom Reading Level and IOTA Word Recogni- 

■ . ■ ■ ^} " \ 
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Discriniinative Ranking ami CunutUtivc 
Classification ot Tests by l'4ctt»r l.^mlings bascil 
on Discrinununt l-'iuuiion 
Composite Score**'" 



Ranked 
Variables 
' — f 

1. Finger 
Localization 

2. Alphabet 
Recitation 

3. Recognition- 
Discrimination 

4* Day of Testing 
5. Residual 
Tests 



(!um Illative 
I'actor % Correct 



70.9 



I 

I 

i-iv 



74.9 

76.4 
76.1 



. ^ 77.4 



^Criterion ■ Classroom' Reading i.cvcl and IOTA 
Word Recognition , . ' , 

^Projfram « BMD07M, Stepwise DisVrimiiiant Anal- 
ysts (4 group), prior prohabillties set equal, < . 



tion). The results of this analysis arc presented Mn Tabic 4 and show that 
Finger Localization ranked highest (71%) followed cumulatively by Alphabet 
Recitation (75%), Recognition-Discrimination (76%) 2Lnd Day of Testing 
(76%), The remaining tests contributed an additional increment of only opc 
percent to the total hit-rate of 77%.* The four top-ranking variables arc 
identiifai to those in the comparable Classroom Reading Level analysis (Table 
c2), each of which loaded on Factor I» a general measure of scnsori-pcrccptual- 
motor-mnemonic ability (Satz and Fricl 1973). 



*The slijjht discrepancy in totil hit-rate between DSCRIM and.BMD07M is believed 
to reflect computational differences between the two programs, ^ 
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V. l*rifJu'tive An uraty t*} Ai^hrt'vutrJ itjt^cry .if^iinsi {.offthvtrJ Ht ihltftj^ 
ilriteriofi ^ 

Because of the high prcihrnvr ari uraov »lriiu>nsir.m*il hv a limit i il 
itumber i^t tests in cath tin* prccciling su-p-vvisc n-grrssioii analvNCs CI .iI'Ii'n 
-2 and 4), aw analysis was niailc tu Jrtcrnunc whether .m ahhrcviaunl set ot 
vai^iables might he sul)syiiitcJ tor the tutal test batter). Hie procedure tor 
sclccuon of tUe at)brevi:|ted t);ittery was b;i.seJ on an enipirieal cvaUiaiion ot 
those test variat)les which unitornily hinkcJ highest in each oj the ycarlv 
test-criterioft discruDinant function analyses, incJvulnig the present (Saj/ and 
Friel 1973; Sac/, and I riel 1974. SatA.-aml I ricl and Kjiidegeair 1974). Hased 
on this cn0irical cvahiation, eight variables (seveii i^st and' one non-test 
variableS>^ere finally selected and an additional discriminant tunction analy- 
sis (Program DSCK.IM) was computed/' 

The results of this analysis ( l able 5) can1)e seen by toniparing the test 
predictions (+,~) m the rows (1970) against the criterion outcomes m the 
columns (1973).' l-'or valid positives, the tests correctly predicted. 5H of the 67 
Severe cases (Vp = 87%) and 50-, bf the 77 MtU cases (Vp - 6ii%). I'or valid 
ne^jacivcs, the tests ct)rrectiy predicted 153 of the IX'^ XvcTii^c readers (V„ = 
71%) and 60 of til e 6 \ Superior rt-aders (Vn = 9H%). /\s in previous analysed, 
the prediction eiVors'.were lurgely confined to the Mildly Disabled and 
Average reading grt)ups, inot to the extreme groups^" lr\ terms of overall 
- hit-rate, Uic abbreviated te^vit t)atterv' correctly predicted 321 (58 + 50 »f 153 + 
60) of the 41 subjects or 77% of the samjiie. - " / " . 

tVVPredictive Utility of Tests against Combiftcd Reading Criterion 
. " *" . " ' ' ' , 

The. purpose of the following analysis -was to determine wliether the 
differential test signs assessed in kindergarten (1970) would have any predic- 
tive validation in terms of decisions to initiate treatment (T) or to withold 
treatment (NT). The need for this type of analysis was evident from the 
accuracy of the tests in the extreme reading groups {\x.. Severe und Superior) 



'The abbreviated l>attciy comprised the following: (1) PeaboJy Picture Vocabulary 
Test, (2) Recognition-Discrimination Test, (3) Beery Developmental Test of Visual- 
Motor Integration, (4) Alphabet Recitation Test, (5) Finger Localization Test, (6) 
Auditory-Discrimination Test, (7) Dichotic Listening Test (Total Recall) and (8) Socio- 
economic stiitviS. . • ' V 

. • l.u8 ' , ' 
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Table 5 



Predictive Classification of Cfyldren into Criterion . 
^ Reading Groups (1973)*4)ased on Abbreviated Battdry 





Composite 
Test 
Scores^ 




Criterion Groups 




4 

✓ * ... ' * 




Severe 
-58 


Mild 
50 


Average 

|6r 


Superior 


1 


+ 

% 


' ^(87) 


(65) 


(29) 


(2) 




N 


9 


' 27 


153 


60 ' 




% ' 


(13) 


(35) 




(98) 




T 


67 


.77 ' 


■■.'■"21F4 


61 



Criterion * Classroom Reading- Level + IOTA Word 
Recognition (Nx = 419) 

^Program = DS^RIM, Multiple Discriminant AnaTysjsX' 
(4 group predictions collapsed), prior probabilities set 
equal. s 




in each of the preceding discriminant function analyses (Tables 1, 3*, and 50. 
To compute the cofidirional probabilities for each of the test signs and 
decisions, the (+) and (-) roWs in Table 3 have been subdivided (on the basis 
of the original four group DSCRIM analysis) to gen^ate four levels of test 
decisions. Table 6 reveals this 4x4 contingency "table in vi^hich the test 
decisions are represented by rows and the outcomes are represented., by 
columns. If the decision to treat (T) is based on test positives [++] or [+] 
(rows l and 2) and the decision ;to withhold treatment (NT) is based on test 

negatives [r or ] (rows 3 and 4) then one could determine jhe condition^ , 

ptobability of being correct for each of the two types of treatment dec;si6ns> . 
This conditional probability value merely reflects the inverse probabilities of 
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the test s'igns (valid and false positives), and the base rates of reading compe- 
tency in thisj)opulation (Meehl and Rosen, 1955). 

Inspection of Table 6 shows that the decision to treat (T) or not to ^fl|^ 
(NT) would be correct largely on the basis of the composite test score wJinHr 
the child' revealecf^during kindergarten. Given a (+ +] composite test score, 
the dccfsion to initiate treatment would have been correct in 82% of the cases 
and would have,included 50 of the 67 potential Severe cases (75%) and none 
Of the' potential Superior cases. The only decision risk (false positive) would 
involve thbsc r5 cascsrwhich, without treatment, would have become Average 
readers^ 

By pontrast^ the decision to initiate treatment, given a [+] composite 
score, would have been correct only 44% of the" time. In other words, 
extension of treatment services to this group would have yielded only ^1 
mor(;,t?f the potential Severe cases kni 33 of the potential Mild cases, butfit 



Table 6 



Probability of Decision Risk (Treatment/No Treatment) 
associated with Differential Composite Test Score 
Predictions to Third Year Reading LeveP 



Composite 
Test 
Scores*' 



Criterion Groups 















Ratio 






^ Decision 


Severe * 


Mild 


A verage 


Superior 


Correct 


P 


+ + 




50 


18 


15 


0 


68/83 


.82 


+ 


T 


11 


' 33 ^ 


. 53 


2 


44/99 


.44 




NT 


5 


23 


84 


11 


95/123 


.77 




NT 


1 


3 


62 


48 


110/114 


.96 



Total 



77- 



214- 



61 



^Criterion = Classroom Reading Lcvd + IOTA Word Recognition (Ny = 419). 
^Program = DSCRIM, Multiple Discriminant Analysis (4 group), prior probabilipes 
sctequaJ^.^^ I ^ * 



103 



liO 



BULLETIN OF THE ORTON SOCIETY 



would also have involved treatment for 5 5/* children ^ho would not have 
needed it (false positives). Thus, ii^tjon of treatment for this composite 
test sign (+) woM^have resulted in treating more cl^ldren who didn't need it 



than did. - ^ 

Table 6 also shows that the ^decision to witMiold treatment (NT) would 
have been correct 77% of the time given a lH/;«bmposite test score, and 96% 
of the time given a [--] composite test scorcTThe only risk, given a mild low 
risk sign (-) is that treatmpnt would hayc been withheld for a small number 
of potentially Severe (N=S)*and Mild (N=23) reading cases. This decision/isk, 
however, would have been virtually eliminated by adopting a more cjarfiserva- 
tive no treatment p61icy based on very low risk signs (- -). 



Discussion 



The present results provide continued support for the validity of the, tests 
given in 1970, at the beginning of kindergarten, to forecast reading achieve- 
m<jnt levels at the end of 'brade 2 (1973). Of particular interest is the fact 
that these predictive measures'assessed- a variety of developmental and rieu'ro- Ss^ ' 
psychological ^skills other than reading per se-and a; a time before formal 
reading instruction commenced. 

The results showed that . the tests were highly predictive of later reading . > 
level, particularly in the extreme reading groups (.Severe and Superior), 
despi^te an interval span of nearly three years during which a host of uncon- 
trolled environmental, growth and intervention factors intervened.^ In fact, 
the predictive accuracy of the battery revealed only minimal shrinkage 
between the second (Grade 1, 1^72) and third follow-up years (Grade 2,_ ■ 

1973) . The overall iiit-rate for the two year follow-up (see Satz and Friel y 

1974) was 84;.4% which was only slightly higher tlian the current results (Ht^ j 

= 78% and 77%, respectively).^ More important, however, is the predictive /^.V 
accuracy ^if the extreme reading groups.^oth studies have Continued to reveal 
imost er*riess prediction in the detection of potential Sup'erior readers and 
S.evefjm^isabled 'x^TiAm, regardless whether classroom- reading measures 

feedback information on test results were given to the schools during this 

test-criterion interval^ ' * u j- i 

' ' » A higher overall hit-rate was c4>tained in the two year follow-up when an adjusted 
cutting line was employed (91%). However, the present comparisons are based on 
standard cpmputer-gencrated cutting lines. ' «• v . 

1. 1 
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were employed, cither in Grades 1 or 2, whether objective word recognition 
tests were employed, or both. In either case, the test battery »was extremely 
predictive of those children whp in latec years wqre destined to extreiVies in ' 
the distribution of reading competency. It is these extreme eritcrion groups 
that educators particularly wish, to detect. In the case of the present com- 
bined reading criterion (Classroom Rea4ing and IOTA), the tests given in 
1970 dctcc,ted 61 of the byfeverely Disabled readers (91%).,and 59 of ^e 6L 
Superior readers (97%) three years later. In other words, most of the predic-*- 
tion error was confined to the Mildly [Disabled and Average reading groups; 

' almost ^identical results were found in the previous two-year follow-up^ipltz 
and'Friel, in press). These error types, however, are felt to be more academic 
thartsfisky in that virtually no chilci who was predicted to be Severe in 

, kindergarten (1970) fell in the Superior reading group at theenii*ef Grade 2 
(I9r73). Conversely, only one child who was predicted tc^bc ^ Superior jcc^dcr 

I ] "in kindergarten (1970) fell in the Severely Disabled readi^ group at 

the end of Grade 2 (1973)/ . . 

These result^ which can be more easily' visualized tfrom Table 6, mini- 
ihize the risk of both false positive and false negative^ rediction errors, They, 
in turn, provide some encouragement for the utility of early intervention 
programs based on these differential early detection sighs. It was shown 
(Table 6) that the composite detection signs could be utilized by educators to 
decide ^on whether an intervention program ^^jj^^fefeV^ instituted (T) oj 
withheld <NT) for a given child. If an educator ^UKB^ adopt a conserva- 
tive strategy (T), i,e., to intervenp>^nly in cases of^SHPe high risk test signs 
[+ +1, then he could be assured ithat his preventive intervention efforts 

".Si > " • . , . " 

would, in the vast, majority of cases,! be given to potentially high risk children 
(82%); furthermore, this decision strategy would virtually exclude the risk 
(false positive) 6f intervening on a potentially low risk Superior rekder three 
years hence. ' • * y , . 

If the educator adopted a similar conseiHrative strategy to- withhold 

treatment (NT), given an extreme low risk test sign [ ] , he could likewise 

bie assured that this decSon would be correct 96% of the time; in fact, this 
prevention strategy would have missed only one potentially Severe high risk 
child, _ • ' , 

The utility outcomes in Table 6 revealed that the only decision risk 
concerned the strategy to extend the intervention programs to both severe 
and mild high risk test signs [+ + and +].^To irtstitute a preventive remedia- 
tion program, based on both types of po^ive tesr signs, would have detected 
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"^any children who would have turned out in'^Iater years not to need such 
help. These false positive c^s, however, would have included 'almost exclu- 
sively Average readers arid not Superior readers. Therefore, the ultimate risk 
with this more liberal intervention strategy [+ + and +] would essentially be 
economical rather than error. These considerations, in brief, highlight some of 
the advantages of a utility table based on differential test signs and criterion 
outcomes. It provides educators with the opportunity to consider different 
strategies for both intervention (t) and non-intervention (NT) and the risk 
factors (error and cost) associated with each decision. Within a prevention 
context, these utility considerations become of crucial importance. 

Utility considerations were also evident on the detection side. The fact 
that the abbrcyiated battery (n = 9) detected virtually the same number of 
cases within each criterion reading group, despite an iiiterval span of nearly 
three years, greatly increases the cost and time efficiency of this instrument. 
It suggests that "early screening" procedures could be applied to larger groups 
of chUdren at no additional cost; furthermore, the form is less complicated to 
administer and score-hence its potential usefulness for individual teacher 
administration. < , 

The only caution which still remains concerns the ability of th<?sc||^ts to 
predict the third year reading outcomes on an additional group of male 
children (N = 200) who were originally tested in kindergarten in 1971. This 
independent group of children (19*74) will comprise the'^final cross«|ftlidation 
based on the discriminant weights derived from the current three year 
standardization follow-up (1973). T^ie results of this cross-validation analysis 
are now being computed on both the standard and abbreviated test batteries.. 
The high predictive" validity and utility of the kindergarten measures 
represents a necessary but not sufficient demonstration of the early pre- 
cursors of reading disability postulated in the theory (Satz et al. 1970. 1971. 
1973). An evaluation o^^his problem depends, in^part. on the results of the 
step-wise discriminant analyses for each of the reading criteria. The results 
(Tables 2 and 4) revealed an identical ranking for both Classroom Reading 
Level (Criterion A) and for Classroom Reading Level and IOTA (Criterion B). 
Finger Localization ranked highest followed by Alphabet Recitation^ 
Recognition-Discrimination and Day of Testing, These are exactly the same 
variables that ranked highest in the previous two year follow-up study to end 
' of Grade 1 reading (Satz and Friel 1974). They also represent the same tests 
that best discriminated ,a composite reading criterion based on Class- 



106 



1-3 



f 



SOME PREDICITIVE ANTECEDENTS 



room Reading Level, idTA and Gates Vocabulary recognition in a separate 
three year fi^jlow-up (Satz, Friel and Rudegeair 1974). 

The distinguishing feature of these variables is that each has been shown 
to load on l^actor I (Tables 2 and 4). This factor has previously been deffned 
as a, general measure of s<R|sori-perceptual-motor-mnemonic ability (Satz and 
Friel 1973')-*^ As such it represents those skills which are postulated to be in 
primary ascendancy during pre-school and which are postulated to be crucial 
to the early phases of reading (Gibson 1968; Luria 1966). It is interesting to 
note that a similar factor was recently found in a kindergarten sample with 
the deHirsch predictive battery (Adkins, Holmes and Schnackenberg 1971). 
Although the de Hirsch battery also assesses a wide range of cognitive^ 
perceptual and language skills, only one factor emerged (visual-discriminative) 
for children ages 5—6 (Adkins et al. 1971)./* One rnight^ajsa>rccall tha; in the 
original de Hirsch, Jansky and Langford longitudinal study (1966), one of th^ 
most predictive measures of later reading disability was a test\)f perceptual 
motor integration. Similar findings were reported in a three-year follow-Up of 
disadvantaged first graders (Weiner and. Wepman 1971). The authors found 
that measures of perceptual and perceptual-motor functioning during first 
grade were* extremely sensitive predictors of school achievejjnerit (largel 
language) at the end of third grade. It has also been shown (Chissom 197 
that' skills which have a much eariier rate of development (e.g.^ balance an 
motor- coordiniation) correlate with academic aptitude and achievemem in, 
younger boys (first grade) brut not in older boys (third grade). These' finaings 
ag^ highlight the potential usefulness of developmental conc^^ts^in at- 



*°*bay of Testing, which loads on Factor I, is excluded fronn reference as a measure 
of ability or skill. In fsttt, it is difficult to explain the high ranking of this variable across 
years. One tentative explanation is that the score on this variable has been consistently 
higher in the disabled reading group which may reflect the fact that rural school children 
were" tested in the later phases of the .1970 fall assessment. As such, it suggests that Day 
of Testing may be assessing an environmental and/or socio-econowiic factor. Indirect 
support for this hypothesis is seen in the relationship between low socio-economic status 
and the combined reading criterion (1973). Thirty-six percent of the Severe reading 
group were classified as low socio-economic status whereas none of the Superior xeading 
group were so classified. This interpretation, if true, illustrates the relationship between 
early cultural deprivation and subsequent reading achievement for some children, but 
not the majority. Obviously other factors are involved. ' - 

By contrast, four factors were identified Vith the present battery, only one of 
which proved to be sensitive to later reading achievement (i.e.. Factor I). ''^ . 
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(tmpts to isolate some of the predictivd antecedents of later reading and 
Icapiing disability. . * . . • 

The apphcation of these concepts proved most instructive in a recent 
study, using the present longitudinal data (see Satz, Friel. and Rudegcair 
1974). In Year 3 (Grade 2, 1973), all of the children were readministercd the 
ijlcnticai test ba.ttery given in Year 1 (kindergarten, 1970). On the basis of the 
composite reading scores from Grade 2 (N = 3), a group of Severely Disabled 
readers (N = 60) was individually and' rigorously matched with a control 
group of Average-Superior readers (N = 60) and the developmental perfor- 
mances were then compared within subjects by age (K'vs. G2) an<} between 
groups (disabled readers vs. control readers). A group X age interaction wa? 
observed for each of the three most^redictive kindergarten tests (i.e.. Finger 
Localization, Alphabet and Recognition-Discriminarion). In other words; the 
lag or delay which the high risk children revealed on these measures during 
kindergarten were essentially overcome byr the end of Grade 2 (1973). Yet; 
their reading problems persisted. These findings strongly suggest that those 
antecedent t«st signs that forecast late^^jroblems in reading nri ay not be 
evident by the time the disorder is mani|^Bhis would be particularly true if 
one postulates a delay mechanism wh^Pretards the acquisition of those 
earlier developing skills Which are crucial to the beginning phases of reading. 

In fact, Satz and associates (1970, 1971, 1973) have postulated that a lag 
mechanism exists in brain maturation which retards differentially the acquip 
tion of developmental skills during childhood. Consequent!^ those skills, 
which 'develop ontogenetically earlier (e.g., visual-perceptual and cross-modal 
^integration) are more' likely to be delayed in younger children who are 
maturitionally immature. Conversely, those skills which have a later or slower 
rate of development (e.g., language and formal 6perations) are more likely to- 
be delayed in older children who are maturationally immature. In other 
words, the theory postulates that the brain-lag mechanism (genetic or other- 
wise) merely retards the sequential and hierarchical ^ages of thought that 
mark the different age dependent periods in development (Briiner 1968; 
Piaget 1926). This position eschews a disease model and focuses on the rate at 
which the developmental milestones are reached. 



"The theory predicts/ however, that if the developmental lag persists beyond 
pubcrty-at which time adult parameters of brain maturation are complete-then perma- 
nent behavioral sequelae may occur. 
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The results of the present third year test-criterion follow-up, howevet, do 
not permit an evaluation of the develojpmental dianges which^t€ postulated 
to occur in dyslexia over time. This evaluation ca^ only be determined after' 
the children are retested again on the original predictive measures in 1976 
(end of Grade 5). The current results merely lend additional support for the 
validity and utility ^of these predictive measures— and indirectly for the theory 
which postulated the selection and discriminative ranking o/ these deyjclop- 
m^ntal precursors. 

If the present results, can be cross-validated on the additional group of ' 
children whcPrecently completed Grade 2 in 1974, then some hope for a valjd . 
"early warning" system can be realized. This would provide educators with an ' 
opportunity to detect severely high risk children 'before the child begins 
formal ,reading~at a jcime when his central nervous system 'may be more 
plastic and responsive to change— and at a time when he is less subject to the 
shattering effects of repeated academic failure. Thjs type of "early warning^ 
system" would, also provide educators with an opportunity to detect those 
children who -are destined to superior levels of reading achievement in three^ 
years. This statc-of-af fairs, clearly within a prevention context, could chal- 
lenge the resources and imagination of our schools to mor«-cfficiently prepare 
the slow starter and stimulate the gifted child during the kindergarten years. 
To ignore this opportunity will only serve to magnify the problems that 
already exi^t. 
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Dichotic Listening 
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I Since the pioneering vvc*rks of Cherry (1953), Cheriy arfd Taylor ( 1954), 
and Broadbent (1954) dichotic listening fexperiiiients* progressively refined 
have been conducted on di^^^re^t groups w^i^ different research hypotheses 
and have generated finding^ relating to memorial and perceptual, processes. 
Dichotic listening has bec^^ studied relation to normal and pathological 
brain functioAs (Kimura l96lav Is^^jb; Miln^r, Taylor, and Sperry 1,968; 
Schulti^ff and Goodgfass l969); lateralized brain damage in early childhood 
(Goodglass 1967); stuttering (Curry Gregory 1969); handedness (Curry 
1967; Curry and Rutherfo'*^^ 1967. Dee 1971; Knox and Boone I97O; 
Orlando .1972; Satz 196S; Satz, Achenbach, Panishall, and Fennell 1965; 
Zurif and Bryden l969;jZ.u5>^ ^nd Carson 197^^); selective listening ability and 
. dcvclopmet^tal trend (Ingl^^-^"^ ^aird 1963; Maccoby 1967; Maccoby and 
Konrad 19(S6, 1967; TreisJ^an ^d Q^f fen 1967; Treisman ayid Riley 1969); 
and very recently speech ^^^^^^i^ation an<^ overt motor (hand) activity 
- (Kimura 1973a, 1973b, 1973c). Diff^j.gJ^j. groups of exceptional children have; 
been investigated ip their P^i^cepi^^ ^j^j memorial processes via dichotic 
listening tasks; mentally rc^^'^^ed children (Jones and Spreen l967; Ncufeldt 
, 1966); hcarfng impaired chil'^ren {{^[j^^ 197l)j high and low achievers (Con- 
ners, Kramer, and Guerra ^969). disabled readers (?urif and Carbon 
1970). * ' . 

Th<r present (dichotic S^^^Y was part of ^ ^^^rger investigation predicated 



This paper was presented ar ^he Wo^^^J congress on Dyslexia, Rochester, Minnesota, 
November 1974. " 

•A dichotic listening pro^^^^rc is q^^^ ivhich stimuli arc presented through 
earphones to the subject's two '"^^^P^ndently f^'^ listening and response according tto 
the conditions of the experiment- -Ed. 
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v on the postulate of functional cerebral development (Semmes 19j68; Semrries, 
J. Wcinstcin, Ghent, and Teuber 1960). Semmes-and associates suggest that the 

• cerebral lateralizatipn of speech stems from lateralization of 'less compjex 
J motor and .somatosensory functions which precede the lateralization of 

Njknguage, Scmmcs (i968) argues convincingly that jjach of these hierarchical 
' functions is more focally represented within the left cerebral hemisphere and 
more diffusely organized in the right hemisphere in m^n. The fo,caI represen- 
tation of elementary functions in the left hemisphere favors integration of 
sunila|>units and consequently speci^ization for behaviors which demand fine 

. scniori-motor control, such as manual skills and speech. -Conversely, diffuse 
rcp^rescntation of elementary functions in tKe right hemisphere may lead to 
integration of dissimilar units and hence specialization for behaviors requiring 
multi-modal coord inatioti^such as various spatial abilities. This hierarchical 
development and integration of complex funbtions also provides the theoreti- 
cal underpinning of the -itiaturatiortaJ lag postulate of Bakker and Satz 
{Bakker and Satz 1970;^ Satz and Ross in their work with disabled 

rcadcrsi ' ' 

Arising from the postulate of maturatiotiaMag of the left hemispher?and v 
the corresponding lag in the functi onal spe cialization 6f language in dyslexics, 
there could be two lines of thou^t. One is that the deficits of these children 
should be confined mainly \to veVbal materials and^hat their 'performance in' 
visual-motor and otherj^ks of a^ijion-reading" nature should be largely 
unaffected (Symmes'1972 ; Symmes and\Rapoport 1972). The other line of 
thought is that the whole matrix of spatial-temporal integration is impaiTe^ i 
(Doehrin|- 1968) and that there is a general deficit in auditory .sequential 
processing of verbally codifiable materials (Bakker 1972; Bakker and Satz 
1970; Doehring and Ra^ovitch 1969). Available evidence seems to offer 
stronger support for the second line of thought., Ru^uing this further, the 

V present 'dichotic study aimed at delineating the* nature of the auditory 
^sequential deficit. An earlier related-dichotic digit experiment (DLl) reported 
^ewhere demonstrates that a group of disabled readers performs signifi- 
cantly worse^ in t;he overall right-ear superiority when compared with an 
equivalent group of above-Sterage readers equated, for age, sex and general 
ability. This differential performance is taken as prima facie evidence of a lag 
in functional cerebral development of dyslexics. This explanation of slightly 
poorer right-ear performance without implying that disabled readers have 
better left-ear scores or that readers with better left-ear performance are 
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r^ecessarily ac risk is cotisonaiit with the Cerebral maturational lag hypothesis 
(6sikkkcT,1973; Satz. and Sparrow 1970). Specifically, the present study aimed 
at ^ccermining if thcs^ disabled readers would bt as efficient alftheir controls 
in jhppprting/dichotic materials bJ using pre-instructed strategies. The dif/er- 
. entiat use of strategies would bel reflected in the greater disparity bet>yeen 
^ sides (left . and right cars), and/ ryp^s (digits and letters of the alphabet) for 
' dichotif scores.* - , ■ ■ 
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Subjects • ' " ' ' ■ ' " ; . 

■ '-.V ■ % 

The subjects for the study consisted of an Experimental Group (Group 
EX) of 58 dysli^xic childr eij c ompared with a Control^ Gr^|(rpr(Group CO) of 
an equal numbei^ of non-disabled readers equated on age, sex, and general 
ability. The Expei^mental Group comprised a total ^Jl^58 boys in resource 
rooms in 16 different schools in a Western Canadian city.. Chronblbgical ages 
(CA) ranged from 8 years 7 months C8~7) to 10 yearsil fnonth (lO-lJ^/oif 
^ October 1973 when the study commenced. These boys had all been, 
diajmoscd as "retarded" in reading by two arid a half grades or more, but 
were otherwise of average intelligence^^and free from gross emotional, casual 
and auditory disabilities. The children \yere further screened for rfdrtnal' 
hear/ng (25 dB± ISO, 0.25 K to 8 K Hz). Controls consisting of 58 A)Ove- 
average readers were selected by the teachers from the same 16 schools in 
such a way that tH^^e children were equated on age (8-7 to 10^1 on 1st 
October 1973), sc>^ (all .boys) and general ability level (average) to the 
disabled readers. Also, there was the same number of above-average (in 
reading) boys'in the Control Group as there were dyslexics in the Experi- 
mental Group in each of the 16 schools (3 to* 5 boys in each group/school). " 

In equating the Experimental Group and the Control^ Group it was 
decided for a number of reasons to use results of tests given within the 
imnfediately preceding six months rather than to add to the heavy experi-. 
mental schedule with further tests. For the. Experimental Group reading 
performance on the Neale Reading Analysis averaged 7 years 2 months (mean 
Neale Accuracy of'85.75 months with a standard deviation of 5.7 months and* 
mean Neale Comprehension of 85.17 months with a standard deviation of 
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5.62 months) and performance on the Schonell Word Recognitioji Test, 
which has been shown to be more stringent and less susceptibly tQ practice 
effect, averaged at the grade 1.3 level. Kor the Control Group reading 
performance gn the Gates-MacGinitie averaged at the 75th: percentile. On 
ability levels, the procedure used by Doehrin^ (1968) and Satz and associates 
(Satiz and Nostrand 1973; Sparrow and Satz 1970) was followed. By using 

' only Xhc Wechsler Intelligence Scale -^for Children (WISC)^ Performance IQ 
(given within 6 inonths of testing) t<^gaugc equivalence 'any verbal bias 
againstfthe 'disabled readers il circumvented. The §,hiKleen in both group^j(we 
furthp> administered the same borge-Thorndike Nph-ycrbal Test Level lllfby 
the pi[cscnt writer to ensure greater comparability of the two groups. /. - 

^ ' X' 'Nummary of the sample characteristics in respect of age and general 
ability level of the two groups is^shown in Table 1. These 'characteristics are 

. represented graphically in the histograms , of Figure l an^. Figure 2. The 
differencc'in chronological age and IQ. between, the tw6' groups was not 
significant as shown -ifi both univariate.analysis and'multivariare Hotelling T 

. ^ involving other tasks in the larger iriveistigatfon. 
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Table 1. 



; Table 1 Means (M) and Standard Deviations (SD) of Age 
'^and Ability Level (IQ) of Experimental and Control Groups 
^ ^ (N=58 Boys in Each Group) ^ 





> 


CA.(in Months)* 




IQ : 


Group 


X 




Wise PIQ 


L o;:gfe-T h o r n d i k e 
Non-Vcrbal IQ 


Experimental 
(EX) 


M 
SD 


111.069 
4.781 


, 105.086. 
12.559^ . 


102.448 / 
11.495'/ 


Control ' 
^CO) 


SD 


110.931 
5.014 




■' ' ' '}'■ ' ■ 
ia7:-'5'69 

10.934 



•As m October, 1973 
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Figure 1. Histograms ^h^ing distribution of chronological ages (CA) in 
months of two groups^^ / , ♦ 
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Figure 2, Histogram showing distribution of ability (Lo/ge-Thorndilie Non- 
verbal I Qi Level in] Form A) for two groups. . ^ - 
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Materials 

Two dichocic listening experiments using xiigits and. letters of the alpha- 
bet were conducted. In Dichotic Experiment 2 (DL2) a list qf 12 series of 
3-cicment pairs consisting of a combination of 3 digits and 3 letters of the 
alphabet (e.g. yiJ-T^) used^as suggested by Neufeldt (1966), The digits 
ranged from 0 (prdnouijced z«r6) to 9 v/hile only 10 letters, of the alphabet 
(A, E, I, O, U, Y, 1, R, X) ^Vere selected to minimize acoustic con- 
fusability (except perhaps for l.and Y), The tape was prepared with a 
system of instrumentation devised by the present writer* with the innovative 
use of the Hewlett-Packard ^0 polygraph machine to gauge both onset 
synchrony of individual pairs of stimuli and inter-stimulus interval (ISI), The 
_^rate of prcserxtation or IS I was 2-element (digit/letters) pair per second and 
*onsct synchrony^ of the stimuli differed by an "average of 5 msec, as verified 
from polygraph tracings. The total tape run of the^ 12 dichotic series including 
practice examples but e?;cluding instructions^^&j minutes 57 seconds at 7 
1/2 tape speed. In DL2 the child was instructed to report all the elements 
heard in onc:^ear first and then those elements hea^d in the other ear (report 
by sides). For Dichotic Experiment. 3 (DL3) a lisLsimilar jto tlfatpfDL2 was 
used and tape preparation followed, the same procedure with a total tape run 
of' 3 minutes 28 seconds. The child Was instructed to reporf"- either all the 
numbers first, or all the. letters first irrespective of "half-spans (ears). This is 
the report b^ types strategy, * ^ . 

Procedure . ^ u * , - 

. ^ In both experiments the "yoked" design or counterrbalaniced design was' 
used in each school. In other words, in DL2 half of the children in each 
school would report all the stimuli (digits and letters of the alphabet) heard in-* 
one ear (left or right) first and then those heard in the other ear, order of 
testing being randomized. In DL3 half of the children in each school would 
report either the digits first, then the letters of trfcTalphabet, and the other 
half the letters before the digits, order of ^csting^being again randomised. All 
playback was via a Sony 777-4J at a comfortable hearing level. 



* The writer is -indebted to Dr. Burchard M, Carr, Director of the Department of 
Speech Pathology at Oklahoma State University, for extended discussion of dichotic 
tape preparation and suggestion of ideas. ' ' 
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As specific instructions of reporting were given and as only three c\c^ 
mcnts were involved in eaclrhalf-span, the main scoring method was^ifhat of 
serial scoring. This - takes into account the correct serial position of tlie* 
stimuli. This i^- illustrated with the response of u-{6)-9-y-8-DK to ^/^ pl^^-g 
when the specific instruction is to report all the digits first then letters of the 
alphabet. Here the total score for serial scoring is 1 as "6*| is the only serially 
correct clement in the proper sena/ position according to the pre-instructed 
strategy, whUc "6-9" or "8" followed by •*doo't know (DK)" are not in th^ir 
correct positions, A variation of the .serial scoring is the free scoring method* 
which takes into account all correct elements irrespective of the sides or the 
types strategy or serial positions. The same response (uH6H9)-y-(8)-DK to 

ky'L 9-6^8 would give a tot^ free score of 4. 

Results and Discussion ^. 

Mean scores for each of the strategies of recall by sicfe'(ears) and by 
types (digits and letters) for both serial and.free scoring^ for the Experimental 
Group and the Control Group are shown in Table 2. This information is 
shown in the h'istogAms in Figure 3. 

For the more sp4fJgent serial scoring it is interesting to note that disabled 
readers seem not to be able to use differential strategics as shown by the 



Tabled; 

Means (M) and Stand^d Deviations (SD) for Two 
Groups (N=58 in each Group) as a Function of 
Strategies for Two Methods of Scoring 







Serial Scoring 


Free Scoring 


Group 




. Sides 


Types 


Sides Types 


Experimental 


M ' 


24.84 


24.93 


36.24 4(^5.12 


(EX) 


SD 


8.86 


6.7*8 


6.96 6.76 


Control 


M 


34.91 


38.21 


43.88 44.17 


(CO) 


SD 


10.16 


7.87 


' 7.87 6.76 
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a) SERIAL SCORING 

SIDE (EARS) RECALL 



45 - 



40 - 



35 - 



30- 



25 - 



20 - 



51 



I 



i 



i 



b) FREE SCORING 

M 



TYPES RfCAL 



45 



40 - 



35 - 



30 - 



25 - 



^0 - 



I 



i 



i 



EX 



CO 



EX 



CO 



EXPERIMENTAL (EX) AND CONTROL (CO) -GROUPS 



Figure 3, Differences in recall as a function of strategies (sides and types) for 
eacb^up. 



almost identical mean sides and types scores of 24.84 and 24.93 ^ althoughTthe 
SD's differ slightly. For the Control Group, however, the "tag" effect must 
have taken place as evidenced by the higher mean scores for the types recall. > 
In odicr words, the group resorts to the strategy of reporting elements with 
contents as instructed (digits/letters) rather |Jian the more "natural" sides 
reported. It should^be noted, however, this tag advantage is lost (with the 
Control Group) with free isco ring which is less discriminating than serial 
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scoring. The results shown in Figure 3 should be interpreted in conjunction 
with the two group (A) x strategies (B) repeated measures ANOVA with the 
latter (B) repeated. In both analyses (serial scoring and free scoring) the main 
effects for group are highly significant (for serial scoring H = 72.496, 1/-114 

^f, p<0.001; for free scoring F = 47.729; 1/114 df, p<o'.001). With serial 
scoring the sides/types strateg>' is also significant (F = 4.317, 1/114 df, p = 
0.03997) while the interactiph hovers round a p of 0.051, wheras with free 
scoring the strategies effect is qot significant. This is not unexpected in view 
of the more gJnerous nature of free scoring whicb makes it less discrimihat 
ing. Thus from the more refined serial scoring the hypothesis relating to the 
inefficient use of strategies in processing dichoric materials by .disabled . 
readers is upheld. \ 

The finctings here may be compared with those oKNeufeldt (1966) and 
Yntema and Trask (-1963). With 2 groups of 13 retard?ites eacH (organic and 
cultural-familial) matched with a normal MA group and a rrormal CA group 
Ncufeldt found no significant difference, except for the cultural-familial 
group, between the sided and types strategies using similarly composed 
stimuli (digits and letters). Using digits and words, Yntema, and Trask, 
however, established a clear, superiority of^^^pes over sides strategy, thus 
buttressing their claim for recall as a search* process. In other words, tbe 
elements by types are more reliably tagged as words or digits than as stimuli 
heard on the left or right ears,., One could explain away these apparenti|( 
conflicring findings by saying that the stimuli (letters) used by Neufeldt arc 
not as meaningful as those- (words) used by Yntema; and Trask. One could 

' further a tjhibu teethe diffeVeij^ to the samples usedf retarded and non- 
retarded by the fonAer and university students by the letter team, and one 
might question whether normal readers and ui^iversity students \vere not 
more at ease with lettdrs and words. The more important task is to infer the 

. relative contribution of perceptual and memorial processes. The better recall, 
under, serial scoring, of types than sides for the Control Group, but 4iot for 
the Experimental Group, seems to augment the argument of memorial proc- 
esses, as advanced by Inglis and Sykes (1967). But how is one to explain tho 
almost identical scores for. the Experimental Group and almost exactly the 
reverse with free scoring? The more plausible explanation is the inability of 
children with severe reading dysfunction to use tags* to process dichotic 
stimuli or possibly the slight pull .of perceptual forces vis-a-vis memorial ones- 
for this group. The contribution of perceptual arid nriemorial processes is a 
function of, among other things, the group of children tested, their age, anS 

• ■ : . • ■ 
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"the acoustic characteristics of stimulus materials. It may, however, be safe to 
assert in a crude analogy with Hebb*s (1949) intelligence A and intelligence B, 
that thertt are two main determinants to the recall of dichotic stimuli: a 
completely necessary perceptual metrhanisrh and a completely necessary 
men^orial process. With ^abfed readers the fonner mc.chanis.n^^ set the 
limit while their normal-reading counterparts are more likely^ to use more 
efficient processing strategies. - . 

, Spatial -Temporal Tasks 

Materials , |f ^ 

While the two Dichotic Experiments (DL2 and dL3) have thrown Some 
light on auditory sequential processing of verbal materials by disabled readers, 
further evidence of their impairment in spatial-temporal integration is af- 
forded in ^ series of factor analytic studies using both the principal com- 
ponent and alpha factor analyses with 8 and 10 spatial-temporal tasks. Space 
necessarily limits discussion to the summary of results with two of the tasks 
ta further explain the differential use of strategies and tactics. In this context, 
the term strategies refers to the selection of one from a number of possible 
alternatives and the creation of a general plan or scheme for the performance 
of a task. By tactics is meant the appropriate methods^ and operations 
required to put the general scheme into effect. The two' tasks to be discussed, 
presently are the Figure Copy ipg. Test (FCT) usually attributed to Ilg and 
Ames (1964) and the Auditory-Visual Coding modified from the Bircb and 
Belmont (1964) cross-modal task. In the Figure Copying Test the child is 
asked fo copy 10 simple geometric figures from a circle to a cylinder and two 
cuboids, lii the Auditory-Visual Coding the child listens to some patterns of 
1000 Hz. discrete tones of 0.2 sec. duration separated by short pauses lasting 
0.4 sec. or long pauses of 1.2 sec. Immediately after listening to the auditory 
stimuli, he is asked to select one of the three visual dot patterns correspond- 
ing to the tone pllttems. 

O ' . . ' . ' . ' ' t ^ ^ ■ ^ 

Results and Discussion 

In both these "non-reading" tasks the disabled readers performed signifi- 
cantly ^^orse than their controls as shown in an Hotelling T^ when the 8 
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spatial-temporal usks^ were considered simultaneously. For Figure Copying 
the Hotelling of 30,302 yielded an F-ratio of 3,555 with a p of 0,001 for 
8/107 df. For Auditory-Visual Coding the llotellingT^ of 29.675 yielded an 
F-ratio of 3.482 with a p of 0,0013 for 8/107 df. 

Apart from the quantitative difference the qualitative aspect of /7oty the 
chUdrcn performed their tasks is even more instructive. Figure 4 shows the 
actual reproductions of some specimen dra^<ings from 6 disabled readers and 
deserves anei^ion. Without loss of genei:Mliity, it can be said that the problem 
these children faced was not one of visual perception, nCf-wcas- it one of the 
motor act of copying alone. It is one of visual-motor iategration culminating 
in adequate? visual analysis and the utilization' of AaWing rules. Strong 
proponents of simUar tasks, as Benton (1955), Harris (1963) and Koppitz 
(1970) have all emphasized the integrative aspect in copying or visual-motor 
retention tests. Perusal of the sample drawings and works from other children 
show that the two cuboids, which are the most discriminating items, are 
almost perceived as being two-dimensional rather than as three-dimensional as 
intended. This could be due in part to selective, attention or selective inatten- 
tion as with the fainUiar Rubin's Figure. The deficiency could also be due to 
lack of knowledge of the label "cuboids" and its associated properties. To top 
aU this, the faUure in copying figures is best explained in terms of Arnheim's 
(1972,-p.303)L ^'character of the dynamic vectors" and Luria's (1973, p.331) 
overcoming the "vectors of direct perception" or the oscillationSjetween the 
mutyally exclusive concave or convex versions. A further example from a 
>dysle)eic child's copying of the diamond as two triangles $ and the 
subsequent erasure of the two base lines illustrates inadequate constructional 
schemata. Visual configuration and details will largely delimit the drawing 
task; knowledge of drawing rules determines the abUity of the child to 
"construct the relationship of details and also. the quality of the drawings. In 
fact, Olson C1970) has shown that teaching construction rules results in 
significant improvements in copying diagonals. 

The deceptively simple Auditory-Visual Coding requires for its solution. 



»Thc other 6 tasks were: Raven's Coloured Progressive^ Matrices (1947). Memory- 
foi-D«igns Test, Visual Short-Term Memory Task, Auditory Serial Recall Task, IllimJis 
Test of Psycholinguisiic Abilities (ITPA) Visual Sequential Memory Subtest. ITPA 
Auditory Sequential Memory Subtest* 
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the Understanding of strategics. The use of rules may be likened to these steps 
in a/crude computer analogue: " # 

DIMENSIONS-PATTERNS OF FONES, PATTERNS 01^ DOTS. 

SHORT AND LONG PAUSES BETWEEN TONES, 
SHORT AND LONG SPACES BETWEEN DOTS. 
\' 1. ATTEND TO TONES. GATE OUT IRRELEVANT 

V - ' CUES; 
■ - UNDERSTAND ORDER TO TONES (SUCCES§ION); 

' . UNDERSTAND DIMENSION OF TONES ' ' 
(DURATION. S ^ 

> . , RHXTHMjl; RETAIN ALL OF ABOVE; 7y 

GOToii ' ■ ■ ' ■ ' " ' ' 

■ :'2. SCAN'DQTS; 'I"-- , . ^. 

UNDERSTAND ORDER OF DOTS: 
UNDERSTANP . DIMENSION OF DOTS; . 
RETAIN ALL OF ABOVE; 
, GOTO 3 ; 

•3. ESTABLISH EQUIVALANCE RULES (USE 
" * REPERTOIRE); 
■M GOTO 4; 

"^4. USE APPROPRIATE STRATEGIES 
'■ (ALTERNATIVES); 

USE APPROPRIATE TACTICS TO OPERATE ON 
TASKS; 
STOP. 



^Th« notioh;of order, succession and rhythm with regard to temporal events 
(tone .pattefns)-and the rorrrsi^onding^notiori Of spatial coordinates (visual 

>\dqt ^ittcnis) ar^ all important. The intriguing problem^ of cross-modal coding 
and of the strategies and tactics that- children We to perfcirm thft task ii 
disetissed in a' seri^sj6f fascinating studies by Gqodnow (1969, l?71a.. 
1971b), .^^^ 



^ / Conclusion . ' ' ^ 

The main study of the two dichotic listening experiments and the 
subsidiary one outlining the quantitative ind qualitative results of two spatial- 



122 



DICHOTIC LISTI-NING 



tcnuporal casks have demonstrated the importance of strategies (schema) and 
tactics (rules and their application) and their relationship to< reading dysfunc- 
,cion. The question may well be raised as to the appropriate strategy or 
strategics for individual disabled readers. It is beyond the scope of this paper 
to discuss theoretical and practical bases of beading strategcm/At the risk 
of over^mplifying, th^^tudy of linguistic awareness by researchers at the 
(faskins.Laboratop4K^Liberman 1970; Liberman. Cooper, Shankweiler. and 
Studdcrt-Kennedy 1967; Kavanagh- and Mattingly 1972) relates dii;cctly to 
initial reading and reading dysfunction and deserves closer attention, Th? 
approach of linguistic^ awareness and the importance of segmentation in 
learning to Yead find support jn ike basic and applied 'psychological research' 
on the reading process by the Russian psychologist El Konin (1963, 1973); in 
ciiilical stiidics by i: LibettTiiri ahd assoei'at<s (Libcrman 1,971, 1973VLib'fcr^/ 
man, Shankwciler, Garten; and Fischer 1972)^d in the experimental work 
by Calfcc, Lindamood, and Lindai^ood (1973). The implicit knowledge of 
syllalyie segnientation is a ri'eccssary condition, albeit not a sufficient one, to 
explain initial reading. Nor does it mean all beginning readers or disabled 
readers should be taught by this approach. What it docs mean is the re-exam« 
inadon of ''perfreptual^ training" in rernedial reading and the re-affirmation of 
the importance of invariant symbol-sound relationship. Might hot an explora- 
tion of linguistic awareness provide a clue to the understanding of specific 
reading disability or developmental dyslexia? 



References i / 

Amheim, R. 1972. Visual Thinking. Berkeley, Los Angeles: University of, California 

. Press.' y ^ ' - ' ; . 

Bakker, D.J. 1972. Temporal Order "» Disturbed Reading: Developmental and Neuro- 
psychological Aspects in Normal and Reading-Retarded Children, Rotterdam: Rot- 
• terdam University Press. • - ' . ■ 

Bakker, D.J. 1973. Hemispheric Specializatipn and Stages in the Learn ing-to-Read 
Process. Orton Sijciety Bulletin 2i : 1 5-27. V 

Bakker, D<J[, and P. Satt (eds.). 1970. Specific Reading Disability: Advances in Theory 
and Method, Rotterda^n:, Rotterdam University Press. 

Benton, A*Lm 1955. The Revised Visual Retention Test: Clinical and Experimental 
i^pp/fcahons. New York: Psychological Cocp. ' ( 

.Birchf H.G^and L, Belmont. 1964. Auditory-Visual Integration ip Normal and Retarded . 
Readeri. Amer, J. Orthopsychiatry 34f852-S6l. 

Brpadbent, D.E, 1954. The. Role of Auditory Localization in Attention and Memory 
Span. J. Exp. Psychol 47(3):191-196. 

Calfee, R.C Patricia Lindamood, and C Lmdaniood. 1973. Acoustic-Phonetic Skills 
and Reading-Kindergarten through Twelfth Grade. J. Ed, Psych. 64(3):293-298. 

' ■ _123 



BULLETIN OKTin;f)KTON SCXMI' l Y 



Cheery. EX. 1953. Some t:xpetimenM on the Ke*.ognltiIvi ot Speech, with One and Two 
eIh. 7, -4C0UJ/. iof. -4mifr. 2J.975-979. . . * 

Cherry E C »nd W.K. T.ylor. 1954. Some Further Experiments upon the Jtecogn.tion 
of speech. With One and Two Ears.J. Acousl. S„c. Amfr. 26,554-559. 

Conaor.. C.K.. K. Kramer, and H, Guerra. \"'''<"7,.Y"{ i?"! J' 70 

->lJiteninB in Children with Learning Disabilities.^. Special I J., 3(2): 163 17". 
curry RK.??,: i9<^7. A. Comparison of Lef.-llandld and RiKhi >>*nded Subjects on 

VcrbalindNdh-Vert>alDichotkListeningTasks.Cor«x. 3:343-352. . 
Curry F.K.W. .Ad H. Gregory. 1969. The P,rform^.nce of Stuuerers on Dichotic 

Uitcr^ng ruk* though, to Reflect. .eev|,ra> Dominance, J. Speech Heanng Ke^ 

Currv^VKS' uid D. Rutherford. 1967. Recognition an*. RteJl 6f DicHotically pre- 
. «n,ed VetbJ Stimuli by Right and Left-Handed Persons. Neuropsycholopa 

Dee. hIlT 1971. Auditory Asymmetry 'and Strength of Manual Preference, Cortex 

'Do«hL"*iD.G!'l968. Patterns of Impairment in Specific KeaJing Disability. Blooming- 
tons Indiana University Press. » ; • U I 
Doehiing. D.G. uxd S. Kabin'bvitch. 1969. Auditory Abilities of Children witWUarning 
[ • pTob\ena. J, Learning Disabilities 2(9)A67-475. ' 
E! Konin D.B. The Psychology of Mastering the Elements of Reading. In B. Simon and 
Siln <eds ). ICd^ational Psychology in the U.S.S.R. Stanford: Stanford 

El Kon"n.'Di''l?^.S.R. In j' Downing <ed.). Comparative Reading: Cross-National 
Studies of Behavior and Processes in Reading and Writing New ^ork: Macm.l an^ 
|Goodgl.ss.,H. 1967, Binaural Digit Presentation. and Early Uteralized Brain Damage, 

GoodS*jVequeline'*'j. 1969. Eye and Hand: Differential Sampling of Form and' 
Orienution Properties. Nfuropjy.cfco/opa 7:365-373. , , ,. „ , , 

Goodnow. J.J. 197?a. Matching Auditory and Visual Series: Modality Problem or 
Translation Problem? C/>«7<yD<rw»opm<rn« 42:1187-1201. r.-„-l„n„„„r 

Goodnow J.J. 1971b, The Role of Modalities in Perceptual and Cognitive Development. 

^'P"""" SyfPS"!' on Child Psychology. Vol. 5. Minneapolis: 
University of Minnesota Press. ' , ,, " , , „i m-.., Vnrlt. 

Harris. D.B. 1963. Children's Drawings as Measures of Intellectual Maturity. New York. 

■" Harcpurt. Brace. ' . ' 

Hebb D O 1949' rfcyOrvflnizfltio'io/B'''''^'''"'' New York:. Wiley. 

Sft Fr^s U^d U B Aipes. 1964. School Headtness: Behavior T.sts used at the 

Gesell Institute. New York: Harper and Row. c..«..ir,n,™,. 
Inglis. J. and W.K. Caird. 1963. Age Differences ui Successive Responses to Suiiultaneous 

Stimulation Canad. ;. Psycfco/. 17<1):98-105. • 
intfis T and b.H. Sykes. 1967. Some Sources of Variation" in DichotK: Listening 
kl. Performance in Children, J. Lxp. Child Psychology 5r48(M88. 
iVi D. .Td O. Spreen. t967. Dichotic LUtening by Retarded Children: the Effects of 

' Ear Order and Abstractness.C/7i/<iD<rt«-/opm<rn«38:(l)101-iq5. 
Kavan^h I F and 1, G, Mattingly (eds,), 1972, Language by har i'"^ \yjy'^ 

R?/lin5fciprfc.r«,«n Speecfakd Reading. Cambridge. Massachusetts: M,I,T, Press, 
Kimurl J). 1961a. Some Effects of Temporal-Lobe D«nage on Auditory Perception. 
•iin.u^Ta ^ the Perception ofVerbal Stimuli. Ca„^. 7. 

K:m,^?'D°i973iTrt^e'Asymmetry of the Human Brain. Sci. Americyt 228<3):70-78. 
Srt o 1973b M^ual AcLty during Speaking-I. Right.-^landers. Neuropsy- 
cbologia WA^-SO. . / 

133 



124 



DICHOTIC l.ISTKNINC; 



. Kimura, D. 1973c Manutif Activity during Speaking-U. Lcft-Haii^n. Neuropsycboiogia • 
lli51-55. ' 
Kncui A^W.^and D.R. Boon^, 1970. Auditory Laterality and Testcit Handedness. Cortex 

6^64:173. ' V ? 

Koppia, Eiii^th M. 1970, Brain Damage, Re>idin^ piiabUip'/and the Bender Gestalt 

TtuU-J. Lhrnting DisMliUfs M'^h^lO. ' o 
kUbeiman, A.M.'t^97a The Grammars of Speet^h and Language. Cognitive Psych,, ^ 

■ ■ •-,!Si3or-323.>*, . ' . • .. /.,:.> ■ , " 

UI*f|n4ii,,AJfL F.S/C$OperVlXJ^^ and M, 8tuJdert-kenncdy!^967.^ercep-. 

./ dbnof ihcr'Speech Co^J, Psychohgicai Review 74<6M3 1-461. * * ' 

Ubeimati, laabclle Y. 1971. Sptecch .ahd Lateralization of Language. Bull, of the Orfon'* 

. Society 21 t7l'S6\' 
Ubcrman, Isabelle Y. 1973. Segmentation of the Spoken Word and Reading Acquisition, 
Tbt Haskins Laboratories Stat,us Report on Speech Research SR-33, January- 
Mareb, 1973. 

Ubcrman, laabclle Y., D. Shankweiler, Bonnie Cartei^ and F.W. Fischer. 1972. Reading 

and the Awareness of Linguistic^ Segments. Ihe Haskins Laboratories ,Status 

Report on Speech Research, SR-S t/32 ^xtiy-Dccemher, 1972. 
''Ling, Agnes H. 1971. Dichotic List^iing in Hearing-Impaired Children. J.^Speech Hear. 

Research 14(4)tT93-803. 
Lilria, A.R. 1973. Tn. Working Brain: an Introduction to Neuropsychology. London: 

Penguin. * » 

Maccoby, Eleanor E. 1967. Selective Auditory Attention rn Children. In L.P4 Lipsitt. and 

Cp. Spiker. (eds.). Advances in Child Development and Behavior, V6i,, 3. New 

York I AcadeiQlc^^rcs^ . . ^ . . 
Maccoby, Eleanor • and K.W^ konrad. 1966. Ago Trends in Selective Listening. 7. 

. Experimental Child Psychology 3:11S'12^. v . - " 

Maccoby, E.E. and iCWi Konrad, 1967. The Effect of Preparatory Scf 'on Selective 

Listening! Develop^rtfental Trends. Monographs of the Society for Research in Child 'I 

Development 32:(No.4, Serial No." 1J12). 1 
Milner, B., L. I^aylor, and R.W. Sperry, 1968; Lateral fzed Suppression of Dichotically I 

presci^ted.Dtgitt after Commissural Section in M^,Science 3837;184-186. ^ 
Neufeldt, A.H..19^ Short-Term Mcmo^ in the Mentajily Retarded: an Application el 

the Dichotic Listening Technique. Psych, Monog, 80: 12 (Whole No. 620): \ 
Olson, D.R. 1970. Cognitive Development: the Child's Acquisition of Diagonality. New- 

Tork: Academic Prcs^ * 7 

Orlando. CP. 1972. Measures of Handedness as Indicators pf Language Latepalization.5v 

Buli. of the Orton Society 22, 14-26. 
Satz, P. 1968. Laterality Effects in Dichotic Listening. Nature 218:277-278. 
Satz, P., K. Achenback', E. Pattishall, and E. Fennell. 1965. Order of Report. Ear 

Asymmetry and Handedness in Dichotic Listening. Cortex 1(4'): 377-396. 
Sitx, P; and Gary X« Van Nostrand. 1973. Developmental Dyslexia: an Evaluation of a 

Theoiy. In P. Satz, and J.J[. Ross (eds.). The Disabled Learner: Early Detection and 
J- InteroentioHf Rotterdam: Rotterdam University Press. 
Sacz, P. and J.J. Ross (eds.). 1973. The Disabled Learner: Early Defection and Interven- 
tion. Rotterdam: Rotterdam Univ^ity Press, 
^ab. Pi and S. Sparrow. 1970. Specific Developmental Dyslexia: a Theoretical Formula- 
tion. In D.J. Bakker and P. Satz (eds.). Specific Reading Disability: Advances in 

Theory and Methhd, Rotterdam: University of Rotterdam Press. 
Scbul|)off, C. and H. Goodglass. 1969. Dichotic Listening, Side of Brahi Injui^ and 

Cerebral Domin'ance. Neuropsychologia 7:145^160.' 
Scnuncs, J. 1968. Hemispheric Specialization: a Possible Clue to Mechanism. N^uro^sy 

chologia 6: 1 1-26. . • 

Scmmcs, JC^S. Weinstcin, L. Ghent, and H.-L. Teubcr. I960. Somatosensory Changes 



125 



y ■ ■ ^ -4- 

0ftif P0n0truting Brain Wounds in Man: CwbrWgc. MaM.chuscUir lUrvurd Ujiivci^ ' 

Sotniw. silJ^wid P. Sttt. 1970. DytlcxU. Laterality tna Ncurop.ychologickl Develop- 
mcrtt.- m DJ. Bikkcr. and P. Sau (cdi.). .<C«rci/ic J^i-aJinK^^M-hi/./v. Advances m 
' riwory omdMetbod, Rotterdam! Rottcrdaiw Uiiivcrauy Prcw. ; . 

Symmct. Jean S. 1972. Deficit ModcU, Spatial VUualUation. and Heading Oiaabihty, 
Bull. oftbfOrton Socifiy 22:54-68. - ...... ^ , 

Symmct. Jean S. and Judith t. Ri^poport. 1972. Une^ipccte^S Heading Failure. .>^m^r, J. 

Tr«iimM, . Ajil, tnd G, GefM. :i967. S^ctlve Attrnilona Perception or Response. 

7>ii«!Cm, AM and CJK, RU^y, 1969, h SeUaive AiUniion SeUcUve Perception or 

S€lgcnp€ Rttponu? J. Exp. Psychol. 79i27-34. 
YntemVbT «id Fr^c« P. Traak. 1963. Recall a.' a Search Process. J. Verbal learning 
^'MMd Verbal B^bavior, 2i257-25S, ^ , 
. W. E,B. andMJ^. Bryden. 1969. FamUlal Handedness 'and Left-Right Differences in 
^ Autitcory and Visual Perception. Neuropsycbohgia 7; 179-187. 
"Zunt^ E-B. tnd G. Carson; ^.;970. Dyslexia in relmtion to Cerebral Dominance and 
Temporal Analyait,A/*«roprvcbo/c>;r*8i3.^1-361. *^ 



.'135 



126 



Follow-up Study of 2 1 6 Dyslexic Children 

. • - ' ' ' ■ 

Carl L, Klwf. MIX CH.CJ*. (O ' 

' ' ' Carolyn l.acey Klmc , 

Cmri L. Kline U ainktJ Auocutc ProfcMor. Dcpurcnicni, of ISychlUfiry, I ticulty of 
Mcilkinc, Univcrticy of Briiiih Columbu, Vincouver. (:«rolyn Liccy.Kli'lc « I'sychiv 
educational Consultant in Viiicouvcr. 



\ Despite cixtenjivc, ever-expanding literature on various aspects of^ 
rifading disability, there i$ a surprising dearth of foUowup studies on the 
results of remediation. The largest series of followed^up cases was that 
reported by Monroe (1932), comprising; 235 children. The most extensive 
longitudinal study was published by Margaret Kawson (1968). Kernald (1957) 
reported 62 cases of non-readers agjcs S-17 all of whom achieved **a normal 
o,r superior performance in reading/' Limited additional studies l)ave been' 
done by Mc^roe, 3irch» and Others (sec Vernon 1957). 

Unfortunately many findings are of little value because of inadequate 
diagnostic data and poorly researched pcogreis reports^Some comprise such 
small number* of cases that they are statistically invalid. Other studies do not 
specify the kind of remedial therapy, often failing evep to indicate the 
frequency or the length of sessions. Vernon (1957) lamented the fact tliat 
"the number of controlled studies of the actual improvement made over apy 
length pf time is so small." 

During the past four years, the writers have evaluated 750 'chiWren 
"^referred by family doctors because of possible seyere, learning disabilities. 
Although the majority of patients were from the Greater V^incouyei: area, 
many came from other parts of « British Columbia,, from the Yukon, the . 
Northwest Territories, and Washington State.. Each patient had been exam- 
ined for physical disabilities, including ^oss neurological problems. Our 
diighostic study included extcnisivc psych oeducational testing and ncuropsy- 
chiat^j^ i^alultion: Onc^ both parents was always involved in the diagnostic 

proCdES. f . ■ . ' : , ' ' . ' 



This paper, wa^ prcsentcd at the World Congress On Dyslexia, Rochester/ Minnesota, ' 
November 1974^ ' • > - . ; • < , 

This study wax tmde possible by two gFancs|frptii |iie Pxovincial Government' of 
British Cohsmbia (New Democratic Party), through the Ministers of Health- and Eiiuca- 
tion.' 
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* The compiling of the accumulattd data was carried out by two research 
teaitis working sepai4tcly for two successive summers. The firsts team was 
made up of two university grswiuatc students and the second team of two 
medical students and a dental student. Because an examination of the two 
sets of^data* separately showed insignificant variatipns in riesults, their, com- 
bined data an^ysi^is presented here. > " ' 

\' In this paper some of the basic test findings will be presented^ essential 
background fof presentation of tjjre follow-up study. A description of test 
iijatterics, the selection and training ^of remedial therapists, the type of 
remedial therapy used, and the results in treatc'd artd untreated dyslexic 
children will be presented. Finally there will be a brief discussion of the 
implicadons of the fmdings in the follow-up study. 

Each child received the nineteen tests shown in Table I. The testing ^as 
done in onc^ session requiring about three hours. (The same test battery was 
used in reevaluated cases as was used initially.) In a second session the child 
and parents were seen for^psychiatric evaluation and interpretation of all 
findings. At that time, when indicated, recommendanons were rriade for 
therapy, ' ^ 

The battery of tests was s/lecteji on the basis of twenty years experience 
in evaluating children for read ng disability. (Other .tests, such as the Frostig 
and ITPA were discarded ear ier on the basis of our own experience and 
reports in the literature.) Although, the diagnosis of dyslexia can be made, in 
*^many cases, without such extcnsfve testing, we feel that this testing enhances 
the accuracy of diagnosis. Also, this battery provides helpful information for 
planning' therapy for the dyslexic child. 

Our criteria for the diagnosis of developmental dyslexia is based on the 
definition of the Wojfid Federati9n of Neurology as proposed in^ its 1968 
conference on dyslexia: "A disorder manifested by difficulty in learning to 
read despite conventional instruction, adequate intelligence, and socio- 
cultural opportunity. It is dependent upon fundamental cognitive disabilities 
which are frequendy of consritutional origin** (Critchley 1970). To this 
definition we add the provision that the child has adequate vision and 
hearing. ^ * - . . 

The Basic Data 

Table 2 indicates the results of diagnostic testing in the total 750 cases 
referred for evaluation. The 24 percent without dyslexia either had mild 

I 
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Table! 

Psychocducational Test Battery used 
for Evaluation tnd Rc-Evaluationn 

1.' Wcchsler Intelligence Scale for^hildren 
'2,r Pcabcrdy picnire Vocabulary Test / 
P^nder<^estalt Test (Koppitz-Scoring) 

4. Draiv-A-Person Test (Goodenough Scoring) 

5. Jastak (W.R.A.T,) - Reading, Spelling, Arithmetic 

6. lota 

. ... 

7. Grays Oral Paragraphs 

8. Reading from Standard Ba^ic Readers 

9. Copying Sentences 

, 10. Writing from Dictation , 

11. Writing and Saying Alphabet ^ 

12. Monroe Auditory Discrimination Test 

13. Mbnroc-Auditory-yisual Learning Test ' 

14. PhbnicsTest 

15. Test for Auditory. Recall and Sequencing ^ 

16. Handedness Tests (including Schilder) 

17. Right-left Orientiktion ' 

18. Social Perception 

19. Expository Writing 



secondary learning problems, emotional problems, or no problems. In consid- 
ering the importance of the 24 percent without jdyslexia seen by us, it must 
be remembered that all of these cases were referred because of suspected . 
reading disabilities. At the Langley Porter Child Psychiatry. Clinic in San 
FranciSCO, 30 to 50 percent of all children seen in the dlinic are found to 
^have severe reading disability (personal cornmunication). This is compatible 
with our experience in a child guidance clinic in Wisconsin where one third of 
the children coming to the clinic were found to have dyslexia (Kline et al. 
1968). 

No attempt will be made to discuss the full implications of some of the 
4 basic test fmdings because of the limitations imposed by the purpose of this 
> 4papef. Variation in number of cases reporftj^ in' various categories is due to: 
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Table 2^ Total Cases Seen 
{N=750) 



Number Perc^t 



Total Cases Seen 750 100 

With Dyslexia 571 76 

Without Dyslexia. • \19 24 



(1) incomplete data in some cases; (2) difficulty in making a clear inteq)reta- 
tion of some recorded datdt , ' ' V 

> J Table 3 reveals that of 571 children with dyslexia, the ratio ofclioys to 
girls was 4:1. Mpst oti^er studies report comparable findings (Kline artd Lee 
1974; Monroe 1932; and Vernon 1957), 

The^ age distribution graph in-^Figure 1 indicates that recognition and 
treatment of severe fffd^ing. disability is' not occurring early enough in the 
schools; only 30- percent of cas^s were identified before the child's ninth 
birthday and only 41 percent before his tenth. Over 30 percent were not 
recognized until after age 12. Many of these cases had been described as 
"being a little slow in reading" but there was no accurate diagnosis nor was 
eff&tiye remedial therapy. provided. 

Gradejdistribution of our patients when first seen is shown by the graph 
in Figure ^r.lS.ot shown in the graph is the fact that 29,8 percent of our<;ascs 
had failed one grade and 4.8 fiercent had repeated' more than one grade. (This 
seems especiallj^^nificafit^ecause of the Rowing acceptance by schools of 
the no-fail philosop 



Table 3. Sex Dstributioi; 
(N=571) 
Ratio 4 - 1 



Nurriher Percent 



/ 



.Boys 460 . 80.6 

Girls 111 19.4 
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Figure I. Age distribution when patients were first seen. (N=564) 
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Figure 2. Grade distribution when patients were first seen: (N=188) 
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Other studies have indicated an increased incidence of reading disability 
among older children. In an unpublished American study, Arthur Henderson 
(personal communication) tested an entire ^grade 11 class* for reading Tevels 
and I.Q, scores for six consecutive years. A total of 3541 students were tested 
df whom 47 percent were found to be retarded in reading from one to six and 
one-half years. Henderson reported that this reading,, retardation was not 
associated with low intelligence; only 24 percenj of the total had scores 
bc)ow 90 on the Henmon-NeUon Test. 

In our experience, relatively few teacher? have been trained to perceive 
the reading-disabled child as a victim of a specific syndrome. They see him as 
emotional!)^ disturbed, lazy, culturally deprived, dull, hyperactive, or imxna- 
ture. Even if the child has been diagnosed, few teachers have the training or 
the time to provide meaningful remediation. * 

In our experience repeated expressions of concern by parents about their 
child's reading go unheeded' by teachers, beginning in grade oi\e. Only 28 
percent of the 57l cases reported here had received any kind of diagnostic 
tests in the schools. Even when a child is tested in the schools;^ the parents 
often are riot told the results of the tests. 

Causative Factors 

Our study suggests that family problems are not a significant Causative 
factor in dyslexia. The percentage of divorced parcni.s (4.6 percent total) is 
comparable to that in the general population (4.3 percent in Canada). Only 
9.6 percent of families studied had significant family problems, whereas over 
30 percent of the general population ^^^^ problems. » 

The incidence of prematurity (four pfercent) and other birth complica- 
tions (3;4 percent) was so low as- to have no statistical significance. Because 
careful inquiry^ was made about these factors in every case, our data appear to 
be reliable. The incidence of premature births in the general population in 
Canada is reported to be seven percent (Dominion of Canada Bureau of 
Statistics 1969). " 

Allergy has sometimes been suggested to be apos;3ible causative factor in 
dyslexia. In our serjes of cases nearly 19 percent were found to suffer with 
some kjind of allergy, but 25-50 percent of the general population of children 
are reported to*be allergic (Fontana 1969, Practidfl Management of the 
Allergic Child). • . ^ 

• • 141 . 
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Handedness and Cerebral Dominance 

Family History, Xeftrhandedness was present in the families of 49 per- 
cent of the dyslexic children in this scries-, another eight percent of families 
had a hiAory of ambidexterity. This 'high percentage of left-handedness and 
ahibidexterity in the family histories is coupled with the equally impressive 
finding that 50 percent of the dyslexic children had a family history of 
reading disability. These findings arc supportive of other studies (Eisenberg' 
1966; Sladen 1972) suggcstirfg a familial factor in dyslexia. 

The Patients, Table 4 indicates the findings for handedness and for tRe 
Schilder Test (Schilder 1935; Silver 1961) in 505 dyslexic children. The 
incidence of left-handed ness is triple that in the normal population. Althjpu'gh 
the percentage with abnormal Schilder Tests is high (39.9 percent), the 
findings do not' support Silver's (1961) statement that **if a child has a 
reading disability, tlfe chances are about 90 of 100 that he will have an 
abnormality on thc exwntion test." 

Problems in right-left orientation were found-as follows: for own right 
and left, 16-6 percent, for examiner's right and left 31 perdnt. Silver (1960^ 
found>that 90 percent of his series had right-left pitoblems whereas he found . 
no such problems in the control group. 

According to Silver, "Xhe Schilder Test indicates basic laterality and a 
.contradictory test or equivocal test indicates crossed cerebral domjnfance. 
Orton (1937) and others CCorballis and Beale 1971; Geshwind 1972; 
Kinsbourne and Warrington 1966) have found crossed cerebral dominance to 



Table 4, Cerebral Dominance 
(N=505') 





Number 


Percent 


Right-handed 


392 


17 J 


Left-handed 


^81 


16.0 


Ambidextrous ^ 


32 


6.3 


Equivocal §childer < 


117. 


23.2 


Right-handed, Left Schilder 


68 


13.5 


Left-handed, Right Schilder 


16 


3.2 


Total Abnormal Schilder 


201 


39.9 
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: be a basic problem in dyslexia. Although the data in this study is not as 
convincing as that in Silver's studies, it does support the concept of the 
importance of mixed or ill-established dominance in dyslexia,. 

Intelligence ^ 

Amidst a good deal of residual controversy about the role of intelligence 
in the etiology of reading disabilities, the prevailing view is that intelligence is 
hot' a dominant factor in learning to read, providing that the child is not 
grossly retarded (Frost 1963; Kline and, Lee 1974} and Vernon 1957). 
Clearly, intelligence is of great importance in comprehension and in abstract 
thinking. Also there is interesting material in the literature concerning the 
reIationshi|^of differences in the Wechsler Intelligence Scale for Children 
(Wise) ^^Hbinance and verbal scale scores to dyslexia, many studies indicat- 
ing thatSPmcs tend to score lower on the verbal scale although othe^ 
show the opposite fmdings. Other studies reveal the significance in dyslexia of 
sub-test scatter on the WISC (Ellis and Peters 1970; Vernon 1957). ^ 

Five hundred and thirty-one children received the Peabbdy Picture Vo- 
cabulary Intelligence Test. This test tends to correlate closely with the Verbal 
Scale on the WISC except in cases in which the child has difficulty in 
expressive language, in which event he is likely to score lower on the Verbal 
Scale on the WISC than on the PPVT. Figure 3 shows the distribution of 
scores on the PPVT. 

The Wise was given to every child durihg the last 15 pionths of the 
study. Wise findings.in 146 dyslexic children are presented in/iFigure'4. 

The key fmdings from psychological t^esting are: (1) Only 20 percent of 
cases scored an I.Q. below 90 oh the WISC and only 18 percent did so on the 
Peabody;. (2) twenty-four percent of cases scored above average in intel- 
ligence on the Wise and 30 percent did so on the PPVT. (3) The majority of 
cases had fiigher performance than verbal I.Q. 's. (4) Significant WISC sub-test 
scatter occurred in 91 percent of cases. There is no evidence from these 
findings that intelligence is signifies t as a causative Uctor in dyslexia. A 
further analysis of these test findings, is in preparation: 

Other Psych 6educational Test Battery Results 

Table 5 shows the incidence*of abnermal findings, in order of frequency, 
in the other psycho^ducational- tests, excluding specific reading and spelling 

134 / . . . '-^ 
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Number 




Figure 3. Distribution of scores on the Peabody Pictured ocabulary Test. 
(N=531) 



tests. Most dyslexic children have aBlTormal findings in eight of the first ten 
test items in this table. A detailed i^udy and analysis of these data will appear 
" in another paper. ..J 

Scores on the Wide Ran^ Achievement Tests (reading, spelling- and 
arithmetic), on the Iota, on Gray*s Oral Paragraphs, and on reading from a 
basic reader were recorded and analyzed. The data are too detailed and 
JS^ complex to present here. We find that Gray*s Oral Paragraphs, the Iota (up to 
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Verbol 
Perfo^monce 
Full Scale 



Figure 4, V/ISC scores for 146 dyslexic childrefh 



p-adc 5) and reading from a b'asic reader are the most sensitive.reading tests, 
in our e;cpericnce, a written spelling test is the most sensitive of all tests in 
indicating the presence of a language problem. 

It is our opinion/thar no .one reading test is sufficient for accurate 
identification pd diagnosis of a reading disability. Further, none of the 
existing reading indices offer reliable specific guidelines for indicating the. 
I^verity of the problem in all cases. We have published work indicating the 
usefulness of the ^yslexia Quotient (Kline, Carl L. et al. :i?68a; Kline, Carl 
1968b). Although this Quotient is a simple, practical way to indicate the 
degree^ of disability in dyslexia, it has not gained wide recognition or usage 
and therefore was not used in this study. 



The Treatment Program 

Orton-Gillingham remedial therapy was advised for all children 4ia^nose({r 
as dyslexic. We bclieye that maximum benefit frpm this therapy necessitates 
adhering to the basic principles so painstakingly developed by Orton (1937), 
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Tabic 5. Psychocducational Test Findings 

■ ■ . i ■ , . ' 

Abnormal 





Total 
Cases 




' Percent 


Expository Writing 


290 ^ 


253 * 


87,2 


Qoesn*t Know Phonics 


531 


462 


87,0 


Draw-A-Pcrson Test 


423 


340 


80,4 


Rcvisuali/ation 


409 


304 


'74,3 


Auditory Recall * 


' 5-25 


382 


72,8 


Bcndqr.Gestalt 


402 


264 


65,7 


Transmpdal Learning 


528 


318 


60,2 


Receptive Language 


160 


.83 


51,9 


Expressive Liinguage 


163 . 


80 


49,1 


Alphabet . , 


371 


182 


4^9,1 > 


Social Perception (Abstract) 


172 


68 


39,5 


Auditory Discrirhinatidn 


485 


135 


27,8 


Social Perception (Concrete) 


172 


68 


22:7 ' 



and Gillingham and Stillman (1960). pfowever, in order to meet t^e needs of 
large nuifhbers of children or to respond to complex situa.tions, mibdification 
in ^applying these techniques may be essential. At the Same time, it^ is 
important to guard against using ' inappropriately the term "Orton- 
Gillingham method*** for methods bearing little or no resemblance to the 
original program. 

In conjunction with this highly structured alphabetic-phonics multi- 
sensory system, we utilized the McCracken-Walcutt Basic Readers 0969) 
which have a phonetically-controlled vocabulary. Until the child was abli? to 
encode and decode accurately,, all reading was oral and stressed structural 
rither than content meaning. Tutors supplemented the material in the Basic 
Readers by writing suitable short stories and riddles. The research of Jeanne 
Chall Ci968) and tfie Wri rings of Margaret Rawson (1970) are important basic 
contributions to an understanding of teaching the langugage as it is. 

Each child was seen for four or five times weekly in one-hour sessions on 
a one-to-one basis/Whenever possible the child worked within school, during 
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tKe school day, preferably during the language ju-ts penod. If^e, §chool did 
liot permit die private tutor to come into the school, the child.was seen in his 
•own home or in the tutor's^home during the school day. (After a day in class 
the\dyslcxic child is too , exhausted and emotionally drained to use the help 
effectively.) Whenever possible therapy was continued thtoughbut the sunn- 
mer. Every effort was made by the tutor to Wrk in close coordination with 
v.the child's teacher a|id principal. . ^ 

• ■ • ' \ * 

Therapeutic (Remedial) Tutoirs . 

The rdfnedial tutors in this study' wer^ called therapeutic tutors inr 
recognition of the fact that they were concerned with the functioning of the 
whole child. ' ^ 

Over ih^ past seven years, *wc have trained nearly 400 therapeutic tutori 
in British Columbia, A university degree is a prerequisite; teacher's certificates 
arc held by abnost half of our tutors. In choosing tutors, we always place ' 
/great emphasis upon personality as well as upon intellectual and cultural 
interests. 

One of the exciting results of but' work is. that we have denjbnstrated 
beyond doubt that".<SFfective tutors can be trained in brief, intensive training 
programs. Our program covers a three-week periocl and includes prescribed 
reading; listening to seven 45 minute audio-tapes on various aspects of. 
remedial therapy; lectures; demonstrations; and supervised work. Heavy eni-. 
phasis is placed upon the importance of adhering to the basic methodology. 
Following this training period 'those who work as private, fcc-for-scrvice 
tutors in our program are assigned cases. They receive a copy of the psycho- 
educational report and are briefed on the case. They go to the home to meet 
the parents and the child, and also go to the school to meet the teacher and 
the principal, the piarcnts having arranged permission for the tutor to work 
there. 

After 16 years experience in training and utilizing therapeutic tutors we 
are satisfied that carefully' selected tutors who have received brief, intensive 
training can treat severely dyslexic children successfully. Full effectiveness 
requires support, consultation, and continuation of training while teaching 
takes place. Although a one- or two-year training program would be ideal, 
such programs unfortunately are impractical on a wide basis at this time. 
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FoI{bw-Up Study of Treatment 

In analyzing the results of treatment, the research assistants determined 
the 'amount of improvement before they knew whether or not the child had 
received Orton-GDlingham therapy. The following criteria were used in deter- 
mining the degree , of improvement: 

■ ••■ . \ , , ^ V 

a) **Some*%Defmitc improvement ih test scores but still scoring below 
grade level. Knowledge of phonics improved. Little or no changes in 
underlying problems, '^^ogress slow as related to length of time 

^ ' tutored. , „ 

b) "Marked": Reading up. to grade level and knows basic phonics. 
Associated decrease in underlying problems, 

c) "Dramatic'^ Reading upi^to or above grade level in a short period of 
time; thorough knowledge of phonics. Associated decrease in under- , 

^ lying problems. t . 

V ' ... 
during the past four years 92 patients originally diagnosed'as dyslexic 

and who received the recommended Orton-Gillingham therapy were reevalu- 
ated. An*additional 29 cases who had not received the recommended Orton- 
Gillingham program were reevaluated. So;ne of ;tJi is 1 at ter<group hadj received 
no special help whuf others had been exposed to a variety of prdgrams in the 
schools (language experience, whoie-word, Kephart, as well as a "smorgas- 
bord"' approach). Table. 6 shows the results of these two groups. Note that 
only^4,3 percent of the Orton-Gillingham, group showed no improvement 
whereas 5^2 percent of the untreated group was unimproved. A survey of 
the Orton-Grilirigham treated cases who did not do well revealed that success 
with the meth(i& is closely related to the skillful application of the basic 
method. . - 

An additional 95 patients were selected at random for follow-up by 
telephone interview with a parent, usually the mother. Forty-eight of these 
patients were receiving or had received Orton-Gillingham thprapy and in these 
cases h| tors' reports were also av^ailable to aid in the assessment The' other 47 
ca^es h/ad not received the recommended Orton-Gillinghsim therapy. Table 7 



•"Underlying pro^lcms^* refers to problems in auditory recall. revUualization. trans- 
modal learning, and audiovisual perception. 
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Tabic 6. Dyslexia Follow-Up Srudy 
Cases wi(h Complete Re*E;camination 
N=121 



Amount of Improvement 



GrQUps 


None 


Some 


Marked 


Dramatic 


^ OrtonrGillingham - 










Treated 








K = 92 


4.3" 


31.5 


46.7 


17:5 


Untreated or ^chool ^ 










Tcpatcd 










N = 29 ■ ^ 


55.2 




13,8 





Table 7, DysWxia Study 
Telephone Follow-up' (Parental Interviews) 

^ ' (N =;>5) * V 





, Percent 
Improved 


Percent 
Unimproved 


Orton-Giilingham ^ • ' 
Treated 
N = 48 


95.3 


• 

4.7 


— 1 — 

Untreated or School 


-T — 




Treated 






,N.= 4/ • 


54.8 


45.2 
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presents the results in those two ^oups of patients. It is interesting that the 
parents of children receiving Orton-Giilingham reported results essentially the 
same as we found in our extensive re-testing of the 92 children presented in 
Table 6, However, ia the case of those not receiving the recommended help 
the parents reported ten percent fewer as unimproved than we found in our 
-recvaluation study. ^ . 4 

table 8 presents res.ults when both grpups^J^re combined. Thc^ untreated, 
group can be viewed; as a control group, reflecting What happens to children 
with severe dyslexia not recpiying Orton-GUlingham therapy a^ compared to 
*;the results for those receiving the recommended help. 

An analysis was made of treatment results according to age and length of 
treatment, using only those cases who had receive(^ complete r^aluation. 
^though the control group, consisting pf those .29 patients who did not 
receive Ortbn-Giliingham therapy, is small, the findings are still of interest. 
Figure 5 and 6 show th,e results graphically. In Figure 5, it is clear that good 
results are related to length of time treated: Surprisingly ^ there is no signifi- 
cant relationship fbetwcc.n results of treatment and age; groups, although the 
older children did somewhat better than did the younger (Figure 7). The 

. 0* ■ ■ . ■ ■ ' ■ 

■ * *■ ' _ 

Table 8: Dyslexia Study 
Combined Follow-up Study 
(Patients Rc-tcsted and Parental I nterv*le\ys Only) . 
■ • ■ " N=216 . ' 





Percent 
Improved 


Percent 
Unirn proved 


Orton-Gillingham 
l^reated 

N = 140 


95,7 


4.3 


Uivtreated or School 






Treated 






N = 76 


'51.0 


49.0 
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Ages 5- 9 (n=24) Ages 9-11 (n=42) Ages 12-17 (h=26| 

Figure 5. Results of Orton-GUlingham treatment related to age and duration 
of treatment. 




Ages 5 ? (N-9) 



^.12 Months 1^ 
12-3ii Months 1^ 





A-ges 9-11 (N-'U) 



Age$J2-i7 (N-61; 



Figure 6. Results of school remediation related to age and duration of 
tteatniefit. " ^ 
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: 5-8 

9-11 




analysis by stgc in this.group of patients lends support to the importance of 
providing effective remediil help, regardless of the child's age. There is a 
rather widespread misconception that it is a waste of time to work with older 
children. Our- experience disproves this idea. This in no way alters the 
importance of early identification and remediation in dyslexia. 

Summary ancSConclusions ^• 

X large group of thoroughly studied children were diagnosed as having 
developmental dyslexia. Some of ,the essential facts derived from the diagnos- 
tic evaluation have been presented^ Follow-up studies with complete reevalua- 

• . . . . ' — • ■ ■ 
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tidn werie made in 92 Orton-Gillingham treated children and in 29 who did 
not receive OrtonrGilli ngh am treatment and the results have been presented 
in this paper. Finally, 95 patients (48 of whom had received Orton- 
Gillingham therapy) were followed by means ofitelephone interviews with the 
parents and tutors* reports and the data are presented here. 

From this follow-up stud^- we feel that the following conclusions are 
justified: . ' / 

1. Children with severe dyslexia who received Orton-Gillingham therapy 
made impressive gains in relatively short, periods of time in nearly 96 
percent of cases. ' 

2. Of those who did not receive Orton-Gillingham therapy 49 percent 
failed to make progress. This appears to reflect: (1) the failure of 
schools or parents to follow the recommendations and/or (2) the use 
of ineffective remedial programs. 

3. Length of treatment is an important factor in obtaining good results 
in remedial therapy. Most cases, ^ in our experience, require up to two 
years 'of therapy. Some children with especially severe problems may 
require three or more years of help. 

.4. The age of the child is not 4 crucial factor in terms of ability to utilize 
the Orton-Gillingham, therapy effectively. Empirically, we have 
learned that older chifdren present more complications and require 
mature, expcrieificed tutors. 

5. Parents are very Sensitive to their children's reading disabilities. A high 
percentage af|ipothers and fathcrrs in 'this study had expressed concern 
about their child's reading problems very early in his school career but 
often had been rebuffed by school personnel. 

6. Dyslexic children can be treated very successfully by briefly but 
intensively trained therapeutic tutors utilizing Orton-Gillingham 

' ^' rnethods. To avoid complications and ensure success, continued sup- 
port, consultation, and ongoing training are essential. 



Wc "Wish to acknowledge and express appreciq^tuin to our research assistants for 
their dedication to the work and their diHrgcnce.Hn^ copipleting it. Those who were 
involved, all of the University of British ColumtiiJIr'Jvere: James A. Coppin, Helen 
Gillette, Jonathan L. Kline, Keith L. Lim and Jim S.tSl^ler. 
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program in memory of Dr. Samuel Torrey Orton, whose name the Society bears, was 
arranged for th4annual banquet meeting at the 25th Anniversary of the Orton Society. 
In response to the topic question, "Samuel T. Orton, M.D. Who Was He?" Mrs. Orton 
gave^ biographical sketch, supplemented by the personal memories of several of hi& 
former associates and friends, and Richard L. Masland, M.D. and Margaret B. Rawson 
commented on his impact on the fields of neurology and education. 



Part 1. Biographicaji Sketch and Personal Memories 

June L, Orton (Mrs, Samuel T. Orton); 
Lloyd J, Thompson, M,D,; PauiC, Buty, M,D,; 
Lauretta Bender, M,D,; Mary Helen Robinson; • 
and Paula Dozier Rbme (in order of speaking) 
;>f ■ ^■ 

Mrs, Orton: 

Sam Orton was born in Columbus, Ohio, on October 1, 1879, the son 
of Edward Orton, l^L.D., a rioted geologist, who was then president of Ohio 
State University, and Anna Torrey, whose sister ^as later the mother of 
President William Howard Taft. Although rather a delicate child, Sam was 
descqbed by an older sister as "the imp" at the age of four, and his 
participation in the activities of his neighborhood friends seems to have been 
'one of the reasons his parents decided to send him East to his cousin, Horace 
Taft, for his college preparatory years. Although he did not shine as a scholar 
at Taft School, his pranks in pursuit of "science" were long remembereid 
there. It was to his father, however, that Sam felt indebted for his real 
education. As a boy, he would tag along with his father*s classes on their 
geology trips, from which he developed a lifelong interest in Nature as well as 
his keenness of observation and* the writing of precise scientific reports. There . 
was also a certain rhythm in Dr. Orton*s written lectures, which he himself 
thought he might have gained from the cadences of the King James version of 
the Bible which his father often read aloud to his family-along with com- 
mentaries from the Greek and Hebrew texts. 

Sam Orton's college years were spent at Ohio State University from 
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which he .graduated with a B.S. degree in 1901, in spite of some loss of time 
because of trouble with his 'eyes. He suffered from severe migraine headaches 
throughout his adult life. Both of his 'parents died at about this time and the 
Columbus home was closed, leaving him very much on his own and wrth 
limited resources, when he entered the Medical School of the University of 
Pennsylvania in' .the Class of 1905. He earned money during some of his 
summer vacations by digging in the Ohio . Indian Moynds, and as a medical 
student he undertook a research project under the auspices of the State 
Archcological Society which resulted in the publication, before he graduated, 
of his first scientific paper, entitled, ''A Study of the Pathological Changes in 
Some Mound-Builders* Bones/ffom the Ohio Valley, With Especial Reference 
to Syphilis.** ' . . ' ^ - . 

Dr. Orton continued his training in pathology . the following year in the 
laboratories of the eminent Dr. Frank B. Mallory at the Boston City Hospital, 
and it'was there that he became acquainted.with Dr. Elmer E. Southard, who 
invited him to participate in* the intricate pathological study of the brain of a 
hydrocephalic patient at the Danvers (Mass.) State Hospital in 1906- Thus 
was Dr. Orton embarked on his njedical career as a neuropathologist. I^^Uter 
spent four years in that Capacity at the Worcester (Mass.) Stat? Hospital 
where £)r. Adolph Meyer of Johns Hopkins fame had preceded him. This was 
followed by an interim of special study in the laboratories of Professor 
Alsheimer in Germany in 1913. .. 

UpxMvhis return, Dr. Orton accepted an appointment as Pathologist and 
Scientific Director at^ the venerable Pennsylvania Hospital for the Insane in 
Philadelphia, where he served for the next five years. There he was, able to 
work with the neurologicid and psychfatric patients in the hospital wards 
which enabled him to make closer ^conrelatioas between various symptoms 
and the post mortem findings in tht latj6^ry. This bedside experience may 
have increased his natural sensitivity to the feelings of people in distress. 

This was the time of World War 1 which brought about a revolution in 
psychiatry, taking it out of the mental hospitals to the battle fronts, opening 
up many services to wounded and "shell-shocked** soldiers upon their return, 
and developing preventive mental hygiene programs for civilians. Shortly after 
a new type of hospital, the psychopathic hospital, was developed in thr6f 
> centers, Ann Arbor, Boston, and- Baltimore. Dr. Orton received a call, m 
1919. to go to Iowa City to'build and direct a^sychopathic hospital there 
and establish a Department of Psychiatry at the University of Iowa*s College 
of Medicine. (Thus Dr. Orton was Director of i/e Idwa State Psychopathic 

i 5 5 

146 



SAMUEL'T. ORTON, M.D, WHO'WAS HE? 



inc 
Whc 



Hospital when he started his work' with childr(;n with specific language 
disabilities in 1925.) 

One of Dr« Orton's first tasks io his new assignment was to select doctors 
for his hospital staff. This took him to the Bostoq Psychopathic Hospital to 
consult with its director, hjs old fnend, Dr; S6uthard. Among those ^ecom- 
i^ended forJiim to interview- was a young doctor by the name of Lloyd J. 
Thompson. He did not go to-iowa but their paths crossed again in later years 
en l^. Orton was working in'New York and Dr. Thompson was teaching 
psychiatry in the Medical School at Yale University. What was Dr. Orton like 
in those days? Dr. Thompson has been asked to contribute his memories to 
the narritive. 



Dr. Tbhynfi^n: ' \ • 

\ first met Dr. Orton in 1920 at the Boston l>sychopathic H<)spital, whero 
\\ was just a plain young resident, in training. Fortunately for me, thjiftf was 
some delay about* 2^n appoinlinent, so we sat on a bench in jthe lobb^ .getting 
acquainted 'foiV;'^ha( was to mc a memorable fifteen or twenty minutcs.^e 
impcdise^ my tas'being an exceptionally fine rrvan,. with a soft voice and kindly 
feature^l was iiiqypressed, too, that He did npt talk^bout his oWn plans for 
goingXto fowa, .although he knew that I >^^as aware pf them* Rather, he was 
intercsfefl il^ ^h^^c were doing at oujr- Hospital^ and^in what I was doing, 
toorl tfitfi^ght tttaitVwa^ remarkable— that he should bejntereste^ in ihe^ 
& * ^J^ijf ' learned that he was gdihg to^ takc with hiif|* tbMowa in the • 
. same capacity our Chief of Staff, Dr. Laws<Sn Lowrey. Dr." Lowrey^ and I. 
/j^j knew other well; we had bdth .cbme fronr Missouri ap4 h^ given me 
1 my job^e asked me if I would go wid^him to' Iowa as a resident, but I was 
'^iia^l^|!0^ do so, for I had promised to returri to St. Joseph, Missouri to help^ 
my flS^ with his private sihita^n»^ I missed a fine 6pportunity,^t I liave- 
jdwap reftembcjd Dr. Qrton very well— our sitting on tH«R>ench discussing 
thin^^ if a yqul^ter like me .and his point <^vi|^ mittere^.,, » ' - ^ 
. .. Also ai cfii/ hospital at the tiiiit were scv^aiibHiliant and chajrming girls* ' 
* from thgc Snjith C^Uege^-SchooJ' of Sbxrtal Work, 'working on their^ field 
placements in**a psychiatric^ sociai<'w6rTc program^started by Dr. Sputhard. One 

' of tlfem was JuA^ Lyday, whd later l^ecajivg part of DrivflBfeton's m^ntaj 

"*. . «"» >■ ■•y^ , ' ■■ « ♦ 

^* hygiene clinic tqhfi, I didn't go t^gVfsit thpm irt lowa, although I oftc^ wanted 

, ' ■/ ' ' ■ ' « ■ * . .. ■ *v v'*'- ■ 
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i met Dr. oAon again in 1938. when he gav^ ?alk at the Connecticut 
Medical Society/ It .was my privilege to take him to the amphitheater, A 
storm was ragini and it grew worse while he vyas speaking. Trees were swaying 
and then blowihg down, but he talked right through the famous New Kngland 
Hurricane of ■■38. With trees down all around, the taxijide to the railroad 
6t;ation was quite an adventure. y. , , w 

After Word War 11 and after .Dr/ Ortop died, l' was at Bowman-C;ray 
School of Medicine in Winston-Salem, North Carolina, where I persuaded 
June Lyday Orton to join us to form the Orton Language Clinic. With Mollic 
Masland and Kogcn Saunders already there as speech therapist and as intern in 
psychology, respectively, and with some other people, we had a fine nucleus 
for .the new language clinic. 

. ' Perhaps you think that in mentioning these other people, I am getting (ar 
afield from what I was supposed to say about Dr; Orton, but am I? This is" 
pjiTZ of the way his work and his spirit were carried on. 



Mrs. Orton: - 

UndS Dr, Orton^s direction, the Iowa State Psychopathic HospitaN^be- 
came a flourishing institution, intr^iucing the newer concepts of early care 
for psychiatric patients both in tlU fiospit^) and through its Outpatien^ 



•■ ^ ' I — J I ■,- 

department and its consultation services to the othei« State hospitals' and 
institutions for children. Courses were offered not only to medical s^dents 
but to those in nursing, psychology^ sociology and t>ther disciplines. V . 
• Research projjccts wer^ set up and. Dr. Orton's own cparses in neuro- 
pathology not only provided, the mVdical students with basic training in 
scientific methodology but attracted students to Iowa for the opportunity to 
work with him. Paul C. Bucy and Laureaa Bender were among Dr. Orton's 
students in the 1920's who remember him well. 

^' . ' ■ ' . 

-^Dr, Bucy: 

V . * 

To the parched wanderer in the desert an oasis is both a welcome apd an 
unexpected sight. So was Samuel T. Orton at the University of Iowa in the 
1920's. A member of a distinguished family of educators who had been 
associate with Ohio State University, Orton had come to Iowa. from Pennsyl- 
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vania, to set up a comprehensive psychiatric service at the University's 

' Medical School, and later, funded by. the' Rockefeller Foundation, to carry 
out innovative research. 

During his tenure, he was one of the few members of the medical\^chool 
faoulty who had a clear idea of what constituted research. As a result he 
attrnted and stimulated a small group of students with similar interests. 
These included Lauretta Bender, the late William V. Cone, Lauren H. Smith, 
myself, and some others. 

I should like to tell you how Dr. Orton influenced me, which may give 
you some idea qf the kind of man he was. During the summer vacation 
'between my freshman and sophomore years in medical school I decided that I 
would become a brain surgeon, although there was no neurological surgeon 
in Iowa at the time. When I called upon Dr. Orton, he encouraged me and 
suggested that if I intended to operate on the brain I should learn something 
about the diseases which affected it. To this end he o^ered me arj under- 
graduate assistantship in neuropathology. I worked in the research labora- 
tories at the Iowa Psychopathic hospital with Lauretta Bender, also a medical 
student. I lived in the hospital and paid for my keep by doing physic^ 
examinations of the patients and running the clinical laboratory. 

I am sure that Dr. Orton was not surprised when the "research'* which 1 
did was of little significance, for its product was not his primary interest; my 
education was. His objective, in which he succeeded, was to give me an insight 
into the difficulties of research, the need for car^^and accuracy, and the 
importance of ^purposeful observation. . 
J A few years later I had another typical encounter with Dr. Orton. Almost 
simultaneously I had been offered two opportunities for training in neuro- 
surgery. One was with an outstanding neurosurgeon at. the University of 
California' and the other was with Percival Bailey at the University pf Chicago. 

- 1 was to*m between the two offers and I went to Columbus to consult my old 
frifpnd and teacher, Sam Orton. Without hesitation he advised me to go with 

.Bailey, whicK Ldid, and this proved to be one of the wisest decisions of my 

'cireef. 

Or. Orton was professor of both psychiatry and neuropathology ai^^owa, 
as well as director of the Iowa State Psychopathic Hospital. He was a 
biological psychiatrist: he was no psychoanalyst. <Ue believed that the mind 
was related intimately to the functions of the brain. During this period he was 
attempdfig to formulate his idea that there were people, particularly children, 
who appeaj^ed to be mentally retarded, although often they were not, because 
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the verbal symbols used to convey meaning meant little to them. He sppkc of 
this ^ asymbolia. i 

Unable to convince his colleagues, despite the soundness of his ideas and 
his careful presentations, he H-ft Iowa frustrated and discouraged. However, 
he continued to move toward the conclusions on the nature of the language 
function and its disorders to which his work at Iowa had led, and from which 
the Orton Society took its start, 

I deeply indebted to Sam\iel Torrey Orton: he gave me opportuniri*'s 
but most of all he gave me wise counsel. His ideas were far in advance (it h»' 
? time, and in some respects they are still ahead of our own, waiting out there 
for the newer trends in scientific research to catch up with them, as, one by 
one, they seem to be dS^ig^ 



Mrs. Orton: . - 

Dr. Orton's work with children with specific langu^e disabilities began 
at the lowaVPsychopathic Hospital with his organization and direction df an 
experimental Mobile Mental Hygiene Unit and his subsequent identification 
of a specific reading disability in a 16-ycar-old-boy, "M.P.," in the cliiyc he 
held in Greene County, Iowa, in January, 1925. The finding of reading 
disabilities in various degrees in 14 other children referred in this one county 
because of educational and behavioral problems impressed Dr. Orton with the 
extent aild significance of tliis learning disorder. He arranged to study "M.P." 
intensively at the Hospital, sought out other cases, and in May produced his 
landmark paper, " 'Word-Blindness* in School Children." (Reprinted in Ortpn 
Society Monograph No. 2, pp. 17"31.) 

This was followed by Dr. Orton's proposal to the Division o f S t udies of 
the Rocke|4icr Foundation for a comprehensive research' program on the 
physiology m the brain, to include an extension of the mobile clinic services 
throughout the State and a broad investigation of reading and speech prob- 
lems in a large group of children. A grant of $60,000 was awarded for a 
two-year period with prospects of renewal thereafter. Unfortunately this 
extension did not materialize. However, over LOOO patients, mostly school-age 
children, had been seen by the trayclin^clinic during 1926^27 and a valuable 
part of the reading disability program \Yas completed, including a six weeks' 
summer school at the Hospital. There various remedial techniques were tried 
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but with a group of children with specific reading problems and a diagnostic 
schedule of tests was formulated, the lota Test among them. 

Speech disorders had been studied throlighout the research program. A 
speech therapist was a member of the clinical teams. Physiological studies of 
stutterers were carried on by Dr. Lee K. Travis and Dr. Orton with some 
successful applications to treatment. 

Two years, obviously, was not long enough for much of a beginning in 
the basic research programs in neurophysiology, neuroanatomy, and cerebral 
dominance -which Dr. Orton had planned. One project which he initiated, 
however, involved a year's study in a hospital laboratory in Holland which 
was carried out by Dr. Lauretta Bender in 1926. 

Lauretta Bender had come to the University of Iowa as a third year 
medical student specifically to work with Dr. Orton because, she has said, 
"He w^ the outstanding neuropathologist in the country at that time." She 
became his top assistant in neuropathology at the l^sychopathic Hospital and 
was one of his- students in whom he had occasion to take great pfide as he- 
followed her eminent career in child psychiatry and research through later 
years. (Dr. Bender's account of her work with Dr. Onon appears inJier paper 
in this issue of the'/Jw/Zt'^w.— Ed.) \ 

Following the cutting off of funds to continue his basic reseanrh in the 
brain functions underlying the language processes, and because of certain 
unrelated events at the University at that timfe. Dr. Onon resigned from the 
Psychopathic Hospital July 1, 1927. As a widower with three teen-age children, 
he spent the next year at the home of his» brother in Columbus, Ohio, 
completing his research reports and looking into available professional oppor- 
tunities for a "neuropathologist with a special interest in children's language 
disorders, and recent experience as a hospital director and a professor of 
psychiatry,"-and president-elect of the American Psychiatric Association. 
His decision was to go, in the fall of 1928, to New York City with his recent 
bride, the former June F. Lyday, as his psychological assistant and "Girl 
Friday," to open an office for the private practice of neuropsychiatry. 

Time did not permit a review on this program of Dr. Orton 's accomplish- 
ments during the following twenty years prior to his death on November 16, 
1948, at the age of 69, Many who had wocked with him in those years 
became members, of 77?^ Orton Society founded in his memory and named in 
his. honor in Nov^ratf^FT 1949; several were present at this 25th anniversary 
meeting. Some of the Ort&n Society members had^known Dr. Orton through 
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his Language Research 'Project at the Ncw York Ncurulogidal Institute ( 1^32- 
36) where Dr. Paul C. Dozicr was his research associ/tc anil Miss Anna 
Gillingham was the outstanding psychologist-teacher; or they had had per- 
sonal consultations at his office for which he always seemed to find the time. 
Others probably met him only once or twice during his visits to schools or at 
the talks, lecturei^ seminars, etc., which filled his busy' schedule, but they 
always remembered those special occasions. . , ^ • 

The activity at Dr. Orton's office had soon required a second assistant 
there and the one.Avho came along in 1939-and with a graduate; degi'ee in 
reading problems-was Mary Helen Robinson, who prepared the following 
reminiscences for this occasion. — 



Mary Helen Robinson: 

u . 

The invitation from 'Roger Saunders to speak brieHy tonight about jny 
experiences working with Dr. and Mrs. Orton in New York in the early 1940's 
happened to arrive on my birthday. Since this particular birthUay made me 
automatically a "Prc-Medicare Senior Citizen" at the local drug store prescrip- 
tion counter, Roger's charming words, "We feel that you can speak as a 
YOUNG pefson who gained insight and inspiration from his leadership in - 
your field of education" really brightened my day! So I will try to Think 
Young tonight, and tell you how Dr. Orton, and June Ortonvnd the Orton 
Society, beginning when I v)as young, have given me not only inspiratio^n and 
leadership but a continual challenge to give of myself and my training no 
matter where I lived to help the language-disabled child find success, not 
fa,ilure. as a pattern for life. 

My husband and I drove from Seattle to New York back in 1939. He was 
headed for gVaduatc work at Columbia University, and 1 was headed for Dr. 
Orton's office, though Dr. Ortoa was definitely not expecting me! My 9wn 
graduate work was in psychology at the University of Washing^n. specializ- 
ing in the field of. learning an^nguage problems. An earlier summer spent 
working with Dr. Grace Fcrnaid at UCLA with her program for non-readers 
had really steered me into this field. Why were intelligent children failing in 
the class-room, especially in language areas? I read Dr. Orion's book. Reading. 
Writing and Speech Problems in Children before going to New York and was 
excited by his theory relating specific language difficulties to a faulty pattern 
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in brain functioning, and his important conclusion that these children could 
be taught by an approach and methods specific to their 4ieeds/ In other 
words, they needn't fail! t 

With high hopes 1 went right to the Ortons' office in the Croydon Hotel 
to see if they would let me work with them. Fprtunately for me, their 
assistant wa^ust leaving at that tini<;, and, 1 becanrie a member not only of the 
office teairqUut of the'Orton fSinily. In their wonderful warm way, they 
J included thisyouiig couple in many a^ weekend at Hwimsy, their rustic retreat 
near Poughkeepsie. Dr. Orton loved the outdogurs and loved to work with his 
hands. He designed and built their home^ complete with an outdoor swim- 
ming pond and strong enough for a bomb shelter. I include, this bit of 
nostalgia becsiUse Dr. Orton was not only a brilliant pioneer in his professi^ 
but a builder-c/aftsman and a warm sympathetic human being, keenly aware 
and interested in everything and everyone. 

Dr. Orton felt deeply the problems of each child, parent, teacher and 
headmaster who came to him for help. His quick mind, his vast experience, 
his understanding of the crippling blow that language disability deals to the 
image an^ self-confidence of the specific language disability child, all gave 
him the strength and inspiration to keep on with his research ^nd his practice 
long after his own health was failing. He wanted to establish the clinical 
scientific ba^is for language disability; to promote understanding of its impor- 
tance to the medical and educational professions; to creat^the educational 
procedures anJ materials necessary for these children basec^ on sound neuro- 
logical principles, and to train teiMchers— many parents who came to hi^BHf 
at that time with their children hj|4 no tutors available in their areas. 

Dr. Orton taught me to Irespect the uniqueness of each child and to 
to his intellect; to have a sensitivity to children; to observe and learn from 
each child how he learns, what a^ his areas of strength and weakness; and 
then to plan the training with flexibility and creativity to meet his needs. 

^ I'm sure that if Dr. Orton ceuld be here tonight he. would feel deep joy, 
not jiist for himself,*but forthe hundreds and thousands of children who have 
become solidt cofitributing, happy cttizerls through the touch of the Orton 
Society and its dedicated members all over the world. Those of us who are 
fortunate enough to have known him personally and to have watcheoT the 
Society grow in strength and imp;|tc.t and influence over the past twenty -five 
years, hope that the future holds even brighter successes for all children. 
Tonight is a fitting tribute to agreat man, and I'm proud to be here! 

. ■ ■■ N • 153 . ^. - * < 
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Mrs. Or tort. 

It is apprbpriatc thai these reminiscences shoulil be cl used by Paul a 
Doiier Home, because hers is a* special link between past ami present. As 
niece of Dr. Orion's (riend and ass!crcjSi>i*c, Dr Paul Dozicr, she will tell you of 
how she came to kno\s/ Dr. Orton. Mer many years of successful experience in 
1 her Remedial Reading GeiilJ^here in Rochester ami her co-chajfrmJiship of 
Ithis 25th Anniversaty Conference of the Ortun Society, the World Congress 
Ion Dyslexia, attest at once her on-|}<)iTlg interest in the work which Dr. Orton 
^an and her xolc toriight as, in a very personal sense, our hostess for this 
occasion. 



I'aula Dozier Home. , 

Mine is probably last on the lis^t of memories because I suppose it was 
appropriate to have someone who had met Dr. Orion only a few times, late in 
h s life, and yet one whose life was changed by the influence of knowing him 
ai d knowing of his work. ^ 

My uncle. Dr. Paul Dozier, who was a neuro^ychiatrist, was Dr. Orton's 
rcearch assistant at the Neurological Institute of Columbia Urviversity from 
IS 32 to 1936. Then, on Dr. Orton's recommendation, he was appointed as 
hAd t)f the Ufnguage Disability Clinic of the Institute of the Pennsylvania 
Hospital in Philadelphia, which Mrs. Orton mentioned earlier. It was there 
ih It, as a student, I learned how to teach a child, using the techniques of 
tej ching based on Dr. Orton's 'heurologicarconcepts and amplified by the 
pnctical material ih Anna Gillinghahn's manual. 

When one day my uncle said, 'M am going to New York to confer with 
Dr. Orton. Would you like to comc with me?" you can imagine my excite- 
rfw nt. I expected to meet an austere and distinguished ^^rofessor, ensconced in 
a large, elegant office and" barricaded by secretaries. It was -so different! 
In<;tead, we walked into a wonderfully warm, crowded beehive of an offioe, 
lined, as I remember it, with a welter of office files. Dr. and Mrs. Orton were 
working busily in the mids't of these. There was such an air of informality and 
warmth that anyone would have felt at home, as I am sure the chiJdren and 
parents who crossed the threshhold did. '* , 

During subs^uent years, I had the delightful experience of being invite'd 
on two occasions to '^Hvwifnsey," the Ortons' Summer home. Although.T^r. 
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Orton was, us it secmcil to nic, ;i quiet 'and retiring ni;ui. his wuriuth aiul 
concern fur people was always evident, lie w:is uUlc to tiiakc nic, the youngest 
member of che group.^feel at ease. 

He was a great man, devoted to Ins concern wnh lielpnig tllosc witli 
li^guage disability problems. His concef)ts, as lie provided them to me 
through the printed word or ;vt meetings, guided* me toward de\diiiig my 
professional life, also, to helping children with these problems. 

I wish he were here to share this oecasion! 



l6i 
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Pairt II. Samuel T. Orton— Yesterday and Today 



^ ; . . In Njeurology , 

Richard UMasland. M.D. 



The stature of a great scientist may be measured by the energy with 
which others try cither to defend or to find flaws in his theories. Now, almost 
fifty years after Dr. Orton wrote his first paper on strfcphosymbolia, there is 
still scarcely a major review on Reading Disability which fails to include some 
reference to his contributions. On one thing we can all agree-Dr. Orton's 
creative theory on Wc^^blindness has served as the stimulus for a whole fresh 
approach to our study of dyslexia and related reading disorders. 

But I suspect that many people who write ilJl^yt Dr. Orton's theories 
may not have really studied what he has written, iftiere is not much excuse 
for this, since the Orton Society bvDublishing his collected reprints has made 
it ^ (Orton 1966). 

Just to make sure that we are all thinking about the same theories, I. 
Should like to read you several key quotations, and emphasize especially some 
of Dr. Orton's later writings. *" 

In 1928 Dr. Orton wrote: 

Since the visual spheres of the two halves of the brain are antitropic 
(i.e., right and left), we believe that visual engrams are registered there as 
antitropic pairs and thay originally either is competent to become the 
guide for rhotor responses. The establishment of the'^ physiological habit 
of iniriating. the more intricate motor responses, such as speech and 
writing, from the association area of one hemisphere alone, u^Sb^y 
occurs eariy in childhood, but apparently at varying ages, and expresses 
itself outwardly in a^jreference for the right or left hand, as the case may 
be. This establishment of unilateral dominance presupposes the elision of 
the engrams of the other hemisphere at the associative level so th4t tfeey 
no longer\^rvc as a pattern for the motor responses of speech and 
writing. (Orton 1928) ' 

In 194-5 reviewed his theories as follows: ' 

The iheory was offered that the special reading disability \fhich 
serves as a serious handicap to academic advancement m many children 
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may be exaplined as a failure in complete elision of memory records of the 
non-dominant hemisphere, and as a persistence therfore of two more or 
less equi-potcntial records. In other words, a physiological failure to 
establish the normal pattern of unilateral cerebral dominance in control 
of graphic language, reading, spelling and writing. To delimit this group 
of children with failures and delays in learning to read from those where 
other factors were, operative the term "strephosymbplia" was suggested. 
(Orton 1945) 

A very closely related thesis is embodied in the following quotation: 

A far more basic and important feature of^cerebral dominance seems 
to be the function of the dominant hemisphere as thc/central processing 
site of the brain. According to this concept, if dominance is not clearly 
established, there is no.cS^ntral point through w4iich various cognitive acts 
are ' channeled— where their relative importance is ranked tnd pfroper 
' commands for motor responses are programmed. In other words, this • 
theory states that there must be a final cognitive path. One can easily 
imagine* that the lack of a central processing and control system— 
especially for the subtle and fragile processes of language learning and 
rc;^(^g— would lead to great confusion. 

The problem of cerebral dominance is rtal and crucial. It now 
appears that the dominant hemisphere gatherjf^nformation from all ove 
the brain for the analysis of linguistic information.* * 

The data suggest that in language-related behaviors— in. particular, 
reading— there may be a direct and immediate need for the transfer of 
information betweeh the cerebral hemispheres. One can begiti to see that - 
if this system is not operating normally, obvious deficits would" result in 
both acquiring and utilizing reading skills. (Ga^zaniga 1973) , 
What is interesting is that the above quotai^n, written in 1973 presents 
conclusions derived from important new data. 

What are 'the additional data which support G^zzaniga's remarkable 
reaffirmation of Orton's thesis? SeVeral might be .cited: 

In his w/itfngs, Orton makes no reference to those skills for which the 
right hemisphere is dominant. Subsequent studi^ have demonstrated that 
while the left hemisphere is dominant for tempoy^'and language skills, the 
right hemisphere is superior in certain visual-spa|iail skills. Writing requires 
either , the^ integration of these function^ of the two hemispheres, or else a 

transfer of dominance for letter recognition from the right to the left :; 
emisphere, further cVidence for the potential, for inter-hemisphere rivali^. ^ 
ostulated by Ortpn. { . ' 

■ . . ^ i 

^ ' • ■ jf 
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In his thcprics, Ortop noted that the images recorded injiie two hemis- 
pheres W|tfc *antitr9pi<r,V that is, , mirror images, and that .|nterhemispheric 
transfer could be expoetcd to lead to leuer reversals. Such reversals havtf been 
^ demonstrated experimentally . ii\ the pigeon by Mello (1966) and in the 
operated m»kcy by Nobel (1966). . „ 

Dr. Gazanniga's own wot'k, relates to studies of patients whose two 
heniispheres have been surgically separated by section of the corpus' callosum. 
^ Within such patients there is demonstrated a remarkable ability ^f the "tvro 
( trains" for independent thought, and mfichito indicate that normal function- 
'7 ing miy invblve considerable, rivalry between the two^Jlemispheres. One 
hemisphere is^ irequired to inhibit the other, and failure for this tjcrocciir could 
be a significant source of confusion and internal conflict. 

Some indication that disorders of cerebral dominance may underlie 
reading disabilities may also be derived from studies by Denckla (1973) and 
/ Rudcl (et al. l974)^of finger dexterity and Braille learning in boys and girls. 
What physio\pgrcal difference may un^ierlie this remarkable susceptibility of 
boys to reading disability? Their stiidies shpw definite differences between 
the sexes iii the rate of development of cerebral dominance, and especially in 
the maturajciori^ of those skills re<|*iiring inter-hemispheric cooperation. 'These 
observations. are supported by those of Symmes and Rapaport (1972)^showT^ 
ing that dyslexic boys very frequently have superiority in certain right 
hemisphere skiMS. ^ ^ 

One of Dr. Orton'tf^ important postulates, as quoted "above states that: 

"Special reading disabifity in many ' children may be explained as a 

failure in complete elision of memory, records of the non-dominant hemis- 
phere and as a persistence therefore of ^two more or less equipoteritial 
records;." In this remarkable irisight. Dr. Orton anticipated by more than 
forty years what now appears to be in the forefront of modern theory of 
brainffunction. - 
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In Education 

Margaret Byrd Rawson 



Dr. Samuel Torrey Orton was that rare combination, a whole interdisci- 
plinary team in himself. He was soundly schooled and practiced in his several 
scientific and medical fields, well-trained in research, a creative theorist, a 
pracftical engineer, a scholar, and, above all, a compassionate physician. In this 
last role he believed, and practiced, that the ultimate objective of understa^pd- 

- ing and diagnosis of the patient's plight is his treatment— alleviation of his 
distress and promotion of his positive health, 

Sll^ce .the focus of the last 20 years of Dr. Orton's life was on an 
academic learning problem, it was obvious to him that its treatment should be 
educational. It was no small part of his genius that he saw what the 

^educational needs of his patients were; devised a basic plan for meeting them; 

^enlisted the support of talented colleagues from several relevant professions; 
launched a project for developing the pedagogical methods and materials, for 
teaching; and established successful programs in settings where they could be 
used with patients or students—in private practices, clinical facilities and 
schools. ^ 

He was convinced that strephosymbolic children (now often called dys- 
lexic) were not defective, but were hampcrad by patterns of growth which' 
were normal but different from teachers' e3?pectations. This led to supposi- 
tion that appropriate teaching would aid in these children's development into 
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capable students and adults. Their thought processes, he had found, were 
generally strong, 'but' their rote memories played them false, specifically in 
masters of symbolic forms and sequences. It seemed to him that the obvious 
general answer wa^ to reduce the amount to be memorized to the basic 
elements of the language and to teach these thoroughly, through all the • 
participating senses. Then the learner would have dependable building materi- 
als with which to, apprehend and transmit meSsag^es, using the rational 
processes, of synthesis and analysis, * ^ 

This involved painstaking care in devising materials of instruction plan- 
ned to lead the learner from ignorance, through rudimentary knowlege and 
practice to understanding competence, Ortoij called On educators to under- 
take this^ta&k, but he did not just say, "Here, yo« do it!" Instead, as one early 
-worker, Margaret Stanger, recalls it, he turned onto the tislNiis own v^ry 
considerable scholarship and laboratoryetrained mastery of detail. This met 
with answering enthusiasm and support^n Anna Gitlingham, the scholar, and 
others, and launched them into extende^^projects, from which issued the 
manuals an^ other materials and. Hence, the still continuing development of 
new formulations, all deriving from the basic pedagogical premises. 

But tools are of value as they are used. These instruments were tested 
and 'refined by teaching therapists working with individual children and 
young people in the practitioners' offices and ^clinics, and in schools. The 
schools, at first, were mostly^ dependent ones, perhaps because4t\va.s trom^ 
them that the children were often referred, and because such schools Were 
freer to accept innovative ideas and practices. Cooperative •arrangements Were 
set up with many schools. Some of them have survived changing times, * 
policies and personnel, and new ones have joined them. Increasingly, public ?^ 
school^ preventive programs and groufJ adaptations of the original patterns of ^ 
teaching have developed, the present period being one qf rapid expansion, 

Karl von Frisch has recently sai^, *'If one is fortunate in finding Capable'' 
students of whom many ^come permanent co-workers and friends, this is ^ 
one of the most beautiful features o'f scientific work," Master-tcacjier ^nd 
inspiring group leader that he was, Orton would no doubt have agreed 
Ticartily, Me gave much time to nurturing understanding i^d {practical compe- 
tence of collaborators, whether they were medical colleagues, 'establistjcd 
teachers and psychologists, long-time trainees, or (like me) one- or twb-time'=» 
consultants. For all of us, he opened horizons and encouraged us to sail on to ^ 
as yet undiscovered worlds. If he had not, I should not be here tonight, n^^, 
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■ ' 'perhaps -would most thinjcing^^^t^j^ arti' pf the tll^sanos of yo'Sng 

' p^plt' alrcJuJy oh. tflfiFjpJcOT ways^v^aenS woi:i^ing ab^ifu^ jljc nSillion^ still 
;._m^ccdof-hclp,; .^aU; ' .''^^/: : ;^ ■ / ■ ^ ; 

^ ^ OrjQO lyjrtl^rei^ pifofessroli^ brajn-child, found^it*^ viable^ turned it 
r looscr antf >*6u1d^: I j^leiicve, be happy tlS^e What a H^tfiy, effective arid still 
55 interdisciplinary/rninded adult it has^become. . ' ^ \^ ;^ 

"The Orton Society, ^created 'to be^^ts foster parenti lias, whfle fulfilling 
this function-, been happy also ta keep; green tfee mtmory of '\x.% natural 
. parent, ;-the grea^ tr^ailjblazing pioneer. He does got (like , the Mendels of 
science)^have to be re-discovered after deCades of ecRpse, but only to be 
rc-cmphasi'ic'd and further appreciated as one after another of his prescient 
hyppjhcscs is verified by current experimentation and as the successful 
teaching of the children and young peopFe who were his major interest goes 
on. We are happy to have come together in celebration of the years of \ 
accelerating growth, 'and to share our full awareness of the challenge of the 
future. 
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Samuel Torrey Olioji 

tenacity, he sought solutions to the perplexities 
mas posed by children ivho should but could not 
^.^peciftc determinants -and causes, he neper lost 
\t/xHUi^i&J:gtal child. Hewing to a medical etiology, his reme- 
auiiafproa^he\ were by and large educational. His voice, un- 
certainly and>hesitantly heard in his day, rings clear and 
vibrant in ours. ^ ; 
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World Congress on Dyslexia 
November 1974, Rochester, Minnesota 

Introduction 

The long-standing international interests of many members of the Orton 
Society are rcflccted|in its meetings and its publications. They have grown 
Math the Sodcty, •tHfough exchange visits oiF colleagues across oceans and 
international borders, and through an increase in the number and scope of 
papers prcscntcd-^t conferences and in our publications. What, ^hen; could 
have been j[norc'' fitting than to round out the first quarter-century of the 
Society's life by,!^olding a World Congress on Dyslexia in cooperation with a 
world-rcnpwned hiedical institution, th€ Mayo Clinic? • 

Unfortunately)- soifne of bur valued members and contributors in the 
forefront of representative disciplines from several countries were unable to 
be present. They were sorely missed. Nevertheless, the Congress ^s attended 
by about three-score distinguished members and guests from fourteen coun- 
tries on five continents. The Orton Society^ in the United States* of America 
was proud to be their host. Several of these participants had themselves been 
professionally active in two or more countries and continents; for example, C. 
K. Ixong had lived and worked in Chiife; Australia, and Canada; and John 
Mclieod in Great Britain, Australia, the U.S.A., and Canada; and both had 
othCT international ties. 

Two of the 'papers given at the- Congress in the State-of-the-Arts series 
(which is being published as a book, Reading, Perception and Language) were 
from England, while other significant research papers published in this issue 
of the Bulletin were brought from Canada by Drs. Kline and Leong. The four 
"Dyslexia International*' sessions and other activities gave opportunity for all 
to hear g[reetings and reports of scientific and educational activities in each oif^ 
the countries from their representatives. We wish we could share all of each of 
these intj^resting talks with readers of the Bulletin, but space and availability 
of manuscripts limits us here to summaries of only a few of them. In addition 
to those so included, the largegroups of closer neighbors from Canada were 
represented by Edith Gollan ot ^at nation's capital, Ottawa; and by Dr. John 
McLeod of Saskatchewan; from^ Bermuda by Betty Kitson and Gervase 
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Marson; and from Puerto Rico by Lillian Strong-all with sparkle and enthusi- 
asm shared by others of th^ three groups, 

WhUc we in the D^knew that all these people had come to us as 
distinguished guests, welwi; rather, ^hat they were very mUch a part of the 
Society-welWoved relatives from overseas. That they were truly representa- 
tives of . much laiger numbers of their fellow countrymen, with whom we are 
now in closer touch, is attested by the report^ they have sent us of the ■ 
enthusiastic response "back home'' to their lectures, reports, legislative partic- 
ipation, and educational consultations base4 on their experiences centered 
around the World Congress on Dyslexia. More and more we know that "It's 
the same the whole world over." and that "In union there is strength," 

Here are a few highlights: 

Australia , 

' Margaret and Jeffrey White, compared attitudes and provisions in Austra- 
lia with those they had found elsewhere. They decided that, although activity 
in behalf of children with language difficulties had gotten off to a late and 
hesitant start, things are now humming Down Under, As everywhere, progress 
is uneven, but learning disabilities of many kinds, including dyslexia, have 
been receiving attention at an accelerated rate, 

Elsie Smelt, of Victoria, an experienced teacher and writer, is so conver- 
sant with the nature of alphabetic languages that she can state their essence in 
the simplest terms we know: Words are made of sounds- Sounds are written 
with letters in an orderly manner to impart meaning," She is also so esteemed 
that she is consulted at the highest federal levels. For instance, she has 
reported that since her return from the Congresrsh^e has used much of the 
material gathered there and elsewhere in the USA in an invited presentarion 
to-a Select Committee on Specific Le^pn^^^i^DisabilitieS setup by Parliament 
to consider national legislation, 

Locil and regional assoji^ns have bandied together from all quarters of 
the continent is^SPEmxf^Edfic Learpillg Disabilities). They have engaged 
in public edqcai^^^Jegislat^^ bringing in speakers from abroad 

\^ large zTi^UKK^^c audk^es^of pVofessional and lay people. Several 
universitie^lH^^ increasingly interested and are addressing themselves, in 
varying de^s. to research, teacher education, public information, and some 
provision '^services to children/ There are crying needs for educational 
treatment in Australia, as everywhere, with a few seining examples of how it 
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can be done. Interest in legislation is keen and growing. Communication, 
especially among {IpiyfessionalS, is greatly aided by at least two journals, 
Remedial Education, published in Melbourne by the Australian Remedial 
Education Association, and The Slow Learning Child, published from the 
University of Queensland. The latter journal emp||ksizes mental retardation, 
but does not neglect other learning problems, including frequent papers on 
reading and dyslexia. 

Australia may 'have "started lately" but her traditional dynamic energy is 
bringing her along at a rapid pace. 

The United Kingdom and Ireland 

The several speakers representing the British Dyslexia AssiBl^tion in- 
cluded its chairman. Lord Radnor, its honorary secretary, Marion Welchman, 
and several active professional investigators, writers, and teachers. Tim and 
Elaine Miles lold of their situation in Wales and of their teaching an^ writing. 
Gillian Thomson spoke especially for Scotland. Helen Arkell, of London, 
showed her film and provided close connection with the Word Blmd Institute 
in Denmark. Agnes Wolff not only gave further geographic link with diag- 
nostic and treatment activities in England, but also kept vivid an early 
international connection with her mother's old friend and her own teacher of 
the early thirties, Anna Gillingham. 

Marion Welchman has long been active as the executive secretary of the 
pioneer Bath Association for the Study of Dyslexia- She pointed out in her 
paper, **The British Story," that while 1896, with Hinshelwood, marked the 
beginning of the recognition of dyslexia in Britain, and Critchley and a very 
few others have been interested over the yea*rs, from the public ppint of view 
the'idea lay fallow for seventy years. Then, beginning independently in Bath 
as recently as 1966, and in several other centers, awareness of need, provision 
for giving services to children and for preparing teachers for them, publication 
of the Dyslexia Review in Surrey, and attempts to secure appropriate legisla- 
tion, all began to take hold. 

Having started in each area to meet local needs, several well-developed 
associations came together to form the British Dyslexia Association in 1972. 
This organization in its turn has helped, to found new associations and has 
been influential in having its concerns placed before both Houses of Parlia- 
ment and various commissions and educational authorities. Th^re have been 
popular interest and purposeful activity throughout England, Wales and 



165 

174 



BULLETIN OF THE ORTON'SOCIETY 



Scotland, and in a hands-across-tt^e-border cooperation between the associa- 
tions in the irish Republic and Northern Ireland. „ 

Opposition of education authorities and other bodies is found in the 
British Isles, just as it is elsewhere. In England the argument is open and 
sometimes acrimonious, but **at least the disputes have people talking about 
the idea." Everywhere, it seems, this period of the **contested idea" is the 
inevitable precursor to change and growth. . 

In Britain, too, there have been several privately-funded or unive^sity^-^ 
backed agencies for diagnosis and educational treatment of dyslexics, for 
teacher education, and for research and public information. 

• During the past decade, the Bath Association and Dr. Macdonald Critch- 
Icy have had especially strong and growing ties with the Orton Society anfl 
with the Scottish Rite- Hospital Language Unit in Dallas, \Jexas. Other 
individuals and .associations, too, have been developing similar ties with 
colleagues overseas. w 



Israel 



Shifra Ben-Zvi gave an informative and moving account of the social and 
educational provisions made for Israeli children-services, teacher education, 
teaching materials, and research. 

Perhaps the impetus for this effective activity comes in part from the 
fresh and relatively untrammeled start which" the establishment of a new 
nation offers, but also there seems to be ^combination of rationality, 
practical action, and caring which will take Isrktli people a long way on the 
route which, they say that they have still to travel. 

Shifra Ben-Zvi -gave in herself a particularly fine example pf the warmth, 
concern, and effectiveness of the live-in-teacher-tutor relationship which the 
kibbutz way of life makes poSsitStt^fSS natural. 

South Africa 

Edna Freinkel. of Germiston. South Africa, outlined interestingly and at 
some length the history of her nation and the growth of the Afrikaans 
language which shares with English the instruction in this bilingual country. 
She reported rapidly growing interest in all parts of the land, a few programs 
for teachers, especially in Cape Town, and limited public and private facilities 
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for helping dyslexic children. These special classes or tutorial services are o/ily 
Spottily available and vary in quality from rudimentary to excellent. How- 
ever, awareness of need, interest, and activity are growing at an accelerating 
pace. 1^ far, the provisions for nonwhite children, and adults have been 
directed primarily toward the achievement of basic literacy in the population. 
In the white communities, where Hteracy is already general, Mrs, Freinkel sees 
greater readiness* of the authorities to recognize and attempt to solve the* 
problems of dyslexia. [ • 



Japan 




Dr Masaki Suzuki, Associate Professor of Pediat;jrfcs,-JFaculty of Medi^ 
cine. University of Tokyo, reported that there have been very few papers on 
Japanese children with dyslexia, although such children are seen in medical 
practice. Most of the children Dr. Suzuki has seen have other symptoms 
associated with the language problem, symptoms suggestive of possible brain* 
damage. 

The universality of language phenomena and of human neurophysiologic 
variation being as they are. Dr. Suzuki questioned the extreme rarity (one 
jpctfcent) of dyslexia reported for Japan in the well-known study by Dr. 
Mftkita. Dyslexia not complicated by other conditions ("pure" or perhaps- 
genetic dyslexia) exists but has been largely unrecognized, in his opinion, 
because it does not come to medical attention. Its presence would be rather 
unlikely to be discovered by the questionnaire method used in Makita's 
investigation. It would-be more likely to be found . if a more thorough 
case-finding study were made, using appropriate educational tests. 

Dr. Suzuki explained that the Japanese writing system includes two kinds 
of script. There is Kanji which, like Chinese, is ideographic, with several 
thousand nonphonetic characters representing words or ideas. This system 
requires many years of diligent study and is fully mastered only by the highly 
educated. 

The syllabic-phonetic scripts, Kana and Hirigana, on the 9therhand, have 
a limited repertoire of symbols which stand for spoken syllables, so that one 
can sound out passages almost as in an alphabetic language. These patterns are 
taught early and are mastered by most children at home and in the early 
grades with little difficulty. The regularity and dependability of the sound- 
symbol association simplify learning. The early start and the help of parents 
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who[ have strong cultural expectations that their children will read at least 
thcsL' language forms. are probabl>^ facilitating factors, and a reluctance to 
adnlit failure probably serves to mask such dysUxia as does exist. 

I Although the language is generally regular, there are situations having to 
do ivith contractions and copsonantal doubling which might be expected to 
bcJtrOublcsomc to dyslexic persons. These forms do, in fact, prove to be 
stumbling blocks, In Dr. Suzuki's, opinion, the true incidence of dyslexia in 
JapLn remains to be determined. ^ . 

[We wonder, also, whether educational procedures developed over the 
ccn curies have not acted as a fine measure of dyslexia-prevention for mildly 
or inoderately rhept language learners. Japanese children customarily study 
aioUd, speaking and hearing as they read and write: This seems almost exactly 
the^^ultiscnsory approach found in the USA to be an effective program for 
preventing language learning problems in dyslexia-prone youngsters through 
Slingerland's classroom modification of th;e Orton-Gillingham way of teach- 
ingr Perhaps the Japanese just goL there a few hundred years ahead of us! It 
would be interesting to compare results in other cultures with similar teaching 
patteri^.— Ed.) 





Dr. Edith Klasen, now of Munich, West Germany, grew up in Germany, 
received her educaticJn both there and in the .United States, has spent ten of 
h^r twenty professional years in each country, and wrote and published her 
comprehensive The Syndrome of Specific Dyslexia simultaneously in English 
and German. She has written on dyslexia and on preschool education in 
Austria, Hungary, and Switzerland, and has studied these problems in other 
European countries. Truly at home on both continents, ^e is an informed 
observer of clinicians, teachers, parents, and children, and of the efforts of 
educational authorities, especially in Germany, to meet the needs posed by 
the problems of dyslexia. Because of the almost universal applicability of 
much that she has presented, several excerpts are given in this summary of her 
interesting paper, which we regret not being able to publish in full. 

In her paper she calls attention to the fkct that Germany's popularion 
equals that of New York, California, Illinois, Ohio, and^nnessee, all concen- 
trated in an area the size of our state of Oregon. Germany's eleven' states have 
independent school systems and legislation, with the federal government 
providing ^advisory :and sometin)es facilitative support. In this and other 
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respects she ^reports similarities between the two countries. She points to the 
influence of American and English professional thinking on German forrmihr 
tions as-being greater in recent times than the reverse contribution, attribut- 
ing at least part of this to the^ parochialism engendered by our rather 
exaggerated reliance o^rf the literature of a single language. The Germans' 
greater fluency in Engliiih ^is reflected in the multilingual nature of their 
bibliographic reference lists. \^ 

She reports, ii? Germany, a confusion of nomenclature and administrative 
and pedagogical variations in classification and teaching, with which M^ alsoV 
arc familiar. If we belifve that words influence thinking, which, in tiATi, is 
reflected in practice, nomenclature can indicate the state of the art in time 
and place, and so merits examination. . J ' 

Dr. Klasen says, "The >scicntific discipline dealing with exceptionality is 
cai^cfSpecial Education in the StajJ^n^Jj;;;!]!^ in Gel-many, Curative 
Pedagogy in Switzerland, and ClinicalolkJfthopedagogy in the Netherlands. 
'Comparative study, therefore, is relatively easy as long as we are concerned 
with the traditionally and internationally known exceptional categories, such 
as sensory, physical, speech, mental, and social handicaps [and including] 
giftedness. 

"Matters are much rnore complex and complicated, though, when it 
comes to the disabled learner In Germany there are three related yet- 
separate terms to be distinguished: - - 

1. Learning' Handicaps {Lernbehinderungen) la eu[^hemism for mental 
retardation] . 

2. Learning Difficulties {Lermchwierigkeiten) Equivalent in US parlance 
to underachievement, from whatever causes] : 

3. Learning Disorders (Lerwsforwwgew).'* " ■ ' 

This last category includes Minimal Brain Damage or Dysfunction, which 
.came on German scene in the 40*s, was emphasized in the 50's, and 
. became/icnown as Learning Disorders in the 6p*s. Whether the category 
include! or is wholly or partially separable from the one primarily concerned 
with language (and latterly arithmetical) learning still seems somewhat un- 
clear in Germany, as elsewhere. 

That such a category represents an important reality is reflected in the 
heading Teilleistutigswdcht\ literally, "partial performance weakness" or, 
more broadly, "selective archievement deflcits." What is called in many 
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European countries legasthipia, or "reading and wiiting weakness," and 
elsewhere is called dyslexia,' is coming to be thought of as one form of. 
learning disorder. The cj^signatipn legasthenia leads to a grouping ^Jfeese- 
Rechtsch'reibschw'ache, shortened to LRS. An improvement on the still-^tard 
"partial mental deficiency," it is still a deficit-model rather than a difference- 
"nltj^^iof causation. Perhaps because of these differences of view, the lines of 
demflU'caporTanS methods of treatment vary. 

Still, in the past quarter-century there has been ^ steady increase in 
publication and, sin<ie 1963„ in educational provision under law— what seefns 
to.thc clinician returning from abroad "a veritable dysMxia boom." Although 
not everywhere either uniform' or sufficient. Dr. Klasen reports the following 
pattcntof private and public educational provisions. 
" LRS Children, identified by schooj psychologists or teachers,' are 
vidcd fpr in four general ways (quite similar to those found, in Czech 

1. Individual .helpf, generally through private tutoring, sometimes with 
concurrent .psychotherapy and parental counseling. Qualified staff and 
clinic facilities; are sufficient, however, .to meet only a small part of the 
need. 

2. Diagnostic and preventive teathing in the early grades by jpeCial 
teachers, with identification and referral to specialists in other fields as 
necessary. ^ ^ - 

^ 3. Special groups: ' * 
'A. Within the (jhild's reeaiJar classroom. Here the reliance is chiefly* on 
, the use of individually prescribed programmed materials. 

B. Separate classes for 12 to 15 Children within the home school. 
These groups meet . wi.th the special teacher four to six times a week 
. during school hours. , . , ' 

C: Special supplementary classes to which students are transported 
after the close of their regular school-day (which ends at micfday). , ; 
4. Special "LRS Classes/* ofter^ in different schools, whi^ are, as; we 
would say, "self-con«aine<j.** Beginning in second grade, the te^oftohg is 
more closely tailored to the individuals' needs and is enriched by music, 
dancing, movement therapy, eve^ hydrotherapy, instead of traditional 
physical education. The curricular contei;^t generally parallels tl)at of the 
• '^child's* regular school, to which he is expected to return by fifth ^ade, at 
the latent! • . ' • T 
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" It ^es withou^aying tftat all of these organizational forms of special 
educatidnj&^ervices have^ their drawbacks | as well as theii)(jij|^ntages. 
Children"^ 4o not like to be singled out,-^o ||P^nWl|fcd "LFW,'* to be 
^t^sferred, t6 attend additional school hourJRc idjBt to complicated 
iVc/hedule^. Still, as^ng as there are no be tteStajj^j^e programs will 
'i^^'-y':^' continiip and%r^^ Naturally, nothing can beVIB^ra for any child by 
' ' the sc^^l .withoiji parental consent. In some schools *teache|S work- on 
l^y^ their 0>VJ1 tinife voluntarily with parents, either individually or in groups/ 
i/f^^A. cithcr,^^!!^^'.^'Qij^|^or^ or as teachers, by offering information and materials 
■■: . fpr hel|(1iat^|^^t)r simply for better understanding. 

' '/^]::r:['h^ are being made to attract qualified young people mto 

, i,> Jiin3^ wttich prepare them more and more 

1 'iv a" adctjuately for work as special teachers, psychologists, and counselors. 
V ;^' ' ( Teaching niatcrials Which conform to the realities o^the German lan- 
. • ^^^a^ 'a^^ beirig-'deveioped rapidly in Germany and Austria. The general 
^ y- l^a^ogijj principles^ as would be expected, are as '*international->as are the 

^ \vfunUwnerit^a^.4^^^ < 
- * procedures are individually planned and paced slowly enough for 
.^■^^Wgiugh- mastery under^ ihe guidance of expert teachers. This builds, or after 
.i:;;^^^!ure4fcbuilds, self-confidence and positive motivation. Strengths are capital- 
' ized ^upon^ while in short, easy steps the areas of weakness are built up. At 
'}■' ~first, oral reading and writing tp dictation— Such important causes of panic 
io. and embarrassment tcJ dyslexi^:5ij|||lte in German (and other European) 
\oRissrooms— are minimized'in favor of oral expression about interesting events 
^^y ^-and shared experiences. Faulty^coordination and ^sture and o^er neuro- 
. v muscular problems are given corrective attention through weH-plUned, plea- 
■If surable physical activfties. ' . 

The lively, varied curriculum is designed *'to improve motivation, in- 
terest, frustration tolerance, and attention span. .. . The whole • teaching 
atmosphere is meant to be therapeutic. i.e0understanding.,and supportive, 
free of competition and grading, in sh^rt, ^encouragement ceittered.' '* 
Dr, Klasen closes her paper by saying^: * . ^ 

^' , ^ ' ■ ■ 

. This overview is necessarily neither complete nor conclusive. 

Several factors contribute to fact that nothing is handled uni- 

/ 
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formly in Germany. First of all, there i^-^no federal department of 
education, each state having its own soverei^rtt>: in] these matters. Guide- 
lines are given by a federiil bc^dy of mini'Sters,' i)ut each»stiite l^as its own- 
legisiati^. Thus, educational programs differ widely. Secondly^, espe- 
cially in regard to dyslexia\ knowledge, li^fcralurc, materials, terms and 
methods, but especially recognition of thi^ needs, have grown so rapidly 
that pioneer programs, expenmintaj^ijiethods, scientifically designed 
models, ind the like, were initiatedAio*many places simultaneously, one 
not knowing about the other. The ijf^ulting diversity is xiot necessarily 
disadvantagcqus. It allows for flexibil|^ty,^gr9wth and adjustment, , . . 

As all those who have workcd^^with dyslexic children know, dyslexia 
is^ never a symptom by itself; ir is.alvyays embedded in a personality with 
' Unique characteristics and a unicjue Environmental background. Each 
child has *his' dyslexia. The most important educational principle in our 
approach* therefore, must be^he holistic, humane aspect. We treat not 
dyslexia but a child. And the most important dida<^c,,principle to me 
appears to be the individualization of all educationar'^and therapeutic 
instruction. No nation has yet met the challenge fully. Much has been 
accomplished; more remains to be done. 



Netherlands , ■ 

^ Dr. Dirk Bakker'of the Netherlands, ^ previous Ortort'Society conference 
participant and Bulletin contributor, summarized the present educational 
orovkions of his country and reported on some of its recent significant 
research on dyslexia, aS follows: ^ 

Holland has mb*e than 1% special schools for cflfildren wuh specific^ 
learning disabilities. The country has about 13 niillion inhabitants. Thui;* 
the r^Uo. of special schools to inhabitants is approximately one ^o 75 
t^cnM^mJ. If located in -«rh« Netherlands a town like Minneapolis would 
^abeut 10 schools for dyslexic children. * , t- 

rhc^ 'Schools are found all over the country. The pupils, mostly 
boVs of cpurse, vary in age between 8 antl 15 years. One of the latest 
developments is the specific high schools for learning-disturbed children. 
There are a few of them in our country. However, it is expe.cted that 
more of these high schools will be founded in the near future. Having one 
or more children at a school for learning disorders is no financial burden 
forthe parent^AlJ,.«**ts are compensated by the federal government. 
This shoriroiitlrne Aa^indicate that the Dutch child with specific 
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learning problems is supported by both the citizens and government 
officials. So is research on learning and learning problems, , . . 

A recent dissertation by Rispehs at the University of Utrecht is ' 
entitled: "Auditory Aspects of Reading R«tardation: An Investigation 
into thci^^elationhip between Auditory Discrimination, Auditory Anal- 
ysis, Auditory Blencling and Reading •Reuj:jkition", For the examination . 
of auditory discrimirraclfcn a Dutch version of Wcpman's test was admin- 
istered. As to auditory analysis words were given; the subject hac| to name 

^ their component sounds in the right order. With auditory synthesis the 
reverse had to be done: word-composing sounds had to be blended into ^ 
words. Poor and proficient readers from the first grade of normal 
elementary schools were compared. Auditory analysis and synthesis 
differentiated between groups, auditory discrimination did not. Within 
samples of retarded subjeCTr froiTfejicJ^ooJs for learning-disabled children 
performances in analysis and syntnesfs were again significantly related to 
reading ability, while auditory discrimination was not. Applying factor 
analysis and stepwise regression analysis, Rispens was able to show that 
auditory analysis and synthesis relative^to other variables are relevant • - v 
favors 'in the enquiry into reading difficulties. Finally the author sug- ' 
g^fe that temporal order processing may, underlie both auditory analysis 
and synthesis thus indicating that temporal^order perception is a signffl- " . 

'cant factor in reading and reading retardation. ' t'^'T^ ' 

This brings me to a project on the early diagnosis 9f riding ^,1^. , 
disturbances, a joint effort of the Free University in Amsterdam and.the >,-;^ \: 

'Netherlands Institute of Preventive Medicine Leyden. Tests of 'the; >^ -^'^ ^ 
perceptipn of temporal order rank highly in this project. An article by ^ y 
Schroots", Van Alphen de Veer, Greenendaal, and myself v^rill appea;r^ir>^>. 
the Netherlands Journal of Psychology curly next yc^r, ~ , ^ > . -V f^- 
Son^'four hundred subjects from Kindergarten schools, aged 5-^6' 'V ■•; ^ 
years, as many boys as girls from low, medium, and high socio-economic; - //jf- 
levels were administered two versions of a temporal order percepti6n I ^ 
test. In the A version, subjects were given names of objects which they, , ' ^ 
had to recall in the order of presentation.. Inrimediately following :the >^ 
recall 'the subject was presented pictures of the objects previously men-, * . J 
tioned. ' ' , * \ 

Version B required the subject to point to the pictures in the order^.;,\ i'^.^ 
of the originaRauditory presentation. It .-v^ill be clear that version B '^^^^s^.t 
required inter-modttl matching while version A did not. With both ver- '''V^^ 
sions a homogenity-index of 75 was obtained. Split-half reliability coeffi- ^ 
ciertts were 80. for b^th versions. * 
CHildrcn of medium and high: socio-economic levels performed sigr . . - , 
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♦ ' v' ' xrifi than^hjldren of the lowest lev^on both the A.di^d,B 

• V^'^*0 .yiiW^ on. the. B. version requiring inter-moxJal matching 

creased with age an^ ttnded ta«be better for fffrls tkan for boys. 

^A" one-yfe4r'foliow^p examined the relation bcfV^cen.urmpor 
tests A and witfi^aHoUS types of reading sCofes.,VejhSiOn'A:gave 
of 29 to 41 with reading tests and Version B ranging froh1'3S to <^9'.'' 

I Controlling .for IQ reduced correlations to \^%oll for the /V y^x^^^^'i^^, 

and to 17 tb for the B version. All values are signfficant ^t at leastliiilS^^ - ' 
5-percent level of confidence. The results of this study are in substantial!.^ ^ ^ 
agreement wi^h those of a former study which is reported in rfty book on ■ ^ 
"Temporal Order in Disturbed {heading.** It was concluded that temporal . 
order processing, especially processes that require intermodal matching, 
account for a significant amount of the variance in reading perfornniancc 

■^^ •• of first grade elementary school children, and that temporal order per- 

ception is one of the basic factors in the initial learning-to-read prpccss. ^ 
However, a major question is how to improve temporal order prpces- ^^^^ 
sing in early and retarded reade^. An investigatidn on this, problem, was • 
recently undertaken by Van i^en and<CD^rl^rs of the Free Univer- 
sity, Department^of Education. Using/n-aining px.ograms this project aims 

* to help children with problerhV ir^^ perception ancT^rocessing of 
temporal sequences. Tfaining in't^p.dral ortfer perception is (Jone with 

^ the help of written and spoken Words instead erf nonverbal materijil like 
tapped-out patterns. Thus, during training the subjects are dealing with 
rhaterials which they will have to "master in order to improve their 
reading. , 

Work done at Tilburg University by Van Meel and Feltzer is closely 
related to the processing^/ information presented over t*ime. yan Meel 
and co-workers feel that rfl*^ learning-disturbed children have a^refer- 
ence ior ot even a pressure towards Cognitive operations whJPSijj^on a ^ 
•certain task, would do the job irt thd shortest possible cii'^HR^^ ^ ^ 
cognitive style may lead to numerous reading and writing errtSiPTpL first 
report of, this research is to be found in a book entitled Specific Reading 
Disalfiliiy. More recent studies in this area will soon be published in the 
czrViitt mentioned Netherlands J ourrjal of Psychology, 

Although I cannot mention all research on reading and dyslexia 
f that is going on in the Netherlands, I must add that Nymegen University 

' ;* is busy with adapting in Dutch the Illinois Test of Psycho-Linguistic 
' Abilipes. It is felt by Dumont, the leader of the project, that this test is 
• , , , .''.'iof ■ v^ilue in the diagnosis tff reading diffiGul|ies. Also, in^Groningen, 
rcciitl, Kilverboer, and 'Bladergroen are cSftinuing their studies on 



xMdren \*ith minimal brain damage and perceptual-motor deficits. 
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^ Finally, o'ur work on la teraliz;i tic n-readSng, patterns: Two y|'ars ago 

in Seattle I told^participants of the Orton Society Annual Mec^^ing that 
these patterns ^n young and older schoof children seem'' to bfc quite 
different. la the last couple of years We have started new research in 
collaboration with Dr. Satz from xhe University of Florida and Dr. Van 
Duync from Northern Illinois Uhyersity. Results of recent research in 
this field support the conclusions presented in Seattle. 

I am not familiar enough with the clinical remediation of dyslexia in 
my country to give a complete review, but I feel the need to end^this 
short review of research with a tribute to the teachers of reading- 
disturbed children who, often fighting like terriers, try to make the 
. dyslexic's life a little more comfortable. Researchers should feci obliged 
•-^to support them with applicable information,. if not today, then tomor- 
row. ' ^ . * 

* ■ ■ 

i 

Conclusion 

It Would be possible to fill an entire issue of this Bulletin with the reports 
brought to the World Congress on Dyslexia by colleagues from outside the 
borders of '-the USA. HoUfever, it seems to the editors that the greatest 
.$tgnific3j)ce of the Congress is the demonstration of the very world wide 
V* nature of the common human prbblem*of the mastery of language for 
thought and communication. It seems clear that, within all the countries we 
know about, there is., similar variation in kinds and degrees of public and 
prof^ional undejrstanding and action. The spread of sophistication and 
. involvement \yicJiin any given country seems greater than any generalized 
national difference between it arid apy other culture. 

Whafevikr tlW exact definition and, incidence figures and the degree of 
* ' publican d professional acceptanq^^there seems to be no literate country 
i^thout the phenomena of dyslexia. Sophisticated, statistically treated re- 
^|?carch d^a ornq^ nature, treatment and achieved results has. come in from 
.>ii(ntain^and *^ several countries;^n^the European coruinpnt, the Near 

Eas^}^JapaIv and China, Africa, India, aVid Latin America, Ms well as from 
.^Canada ancl die United Stat^. Everywhere modifications'are being made in^ 
education to meet the n^ds of otherwise able pej;sons, ybun^ aryl old, who 
findlt difficult to learn the skills of^their mother tongues. ' ^ ^%^^^ 

We like to say that Wt hijftd -i^a goa:!: to teach hij language as it is to the 
ij^hild as h Aomes to "^..jj^jj^ve, on the on^and, the liniversals of human 
structurQ and functfSin,* o(l the nature ^f language, iarid of the>urge to personal 
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.y6wth and its nur'ruring. On the other hand, we havftj^rst^the differences in 
individual spoken languages, their basic writing system^and particular forms 
and. secondly, the almost infinite variety of 'capacities and limitations of 
individual learners. If we can come to ternjs effectively with these problems 
3 pf unity a^dwersity. whatever our linguistic media of exchange, we shall by 
one more significant endeavor. advanc6 the understanding on which to build 
that One World which is essential to the survival and fulfillment of us all 

4 , 
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TV^O DYSLEXIC Q^uIlS GROW UP 



Two i4l||lNi^g autobiographical documents have recently come to us. They 
show such self-understanding and courage, and such capacity for interpreting 
the ph^ht of the untreated adult dyslexic that we are eager to publish them. 
These young women, misunderstood and miserable in childhood, are still 
immeasurably haodicapped irt getting onto paper in legible and correctly 
spelled form the thoughts they formulate so clearly in spCkipn' words, b6t 
they are eijger to share their lives and feelings so that other people like 
themsdves can be helped, and so that children such as they were can be 
spared the troubles they went through. 

The Problem of Confidentiality. ''Dyslexia," as one of our other sub- 
, jects said^**is nothing to l?e ashamed oif. It has happened to some of the best ^ 
people! I don't mind being'ic^pntified, if it will help." Yet, no one wants to be 
conspicuous. 

Moreover, some of the adults, schools and <ia^T)munities in the*livcs of the 
young women who have entrusted us with their stories do tiot come through, 
as understandingror, helpful, to say the least. ■§5(Ih, the authors do not wish to 
embarrass them, for^cy di^. the bcst^ i^y. kncv/, wrong as they usually 
were about m^." -^^^v ' . » . 

And so, for obvi^s reasons, idondfying information has been changed in 
these accoufltST but changed as little as possible, to preserve the integrity of 

V . ■ t ' 'W; ■ .... ■- 

%th^ stories. . 
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The Unheard Cry— Hllp Me! ^ 
A Plea to Teachers of ^i^lexic Children 



Phyllis Steingard and **Gail" 



Villanova University 
Villanova, Pennsylvania 



From the first day I taught,""! have always been perplexed by children 
who arc very capable and yet have great difficulty learning. When I completed 
my undergraduate training, I had the wonderful miscoutiception that teaching 
was very easy!-All a teacher had to do was to love children, surrounci them 
with books, create an environment that would cater to tF)eir needs, interests 
and- abilities, and then by some secret form of osmosis, thej^ would learn. Of 
course, if they*di<i not learn they were either retard.ed, culturally deprived, or 
their parents had created an "emotional block" which hampered their learn- 
ing; therefore, we teachers, were not responsible. I had absolutely no idea how, 
really supcrTicial the above labels were. 

We were not trained to teach these children— children who have difficulty ^ 
mastering concepts, children who have, lags in their language develop- 
ment, chiidrcn who have had few experiences, children who suffer from all 
types of emotional problems, or children who have lags ih their' neufiDlogical ' 
development. *We were not told that we would be held accountable for these 
children. As teachers we have a legal responsibility.. to tekjj? ,^tchtldren, but 
more important^ we have a tngrai responsibility to tea^h all <:hildren. And so 
the st©ry continues: we afgue over terms, we place the blame outside our 
teaching, or we say these children are just **lazy," "^tupid,'\"careless," or 
Spoiled." / , ' 

The one group of children most confused in this muddlejs the group that 
{alls Unde^ die term "dyslexic." Every day we see bcautiifii^igght children , 
who can't read, or write, or spell. Every day we see.childrenwvho are excellent 
in all large muscle skill sports arid yet they can't coi^plete one writing paper 
in« class. Every day we look into their puzzled eyes as they try to understand 
why they are experiencing these difficulties. We accept their existence and 
move forward by developing methods and materials which will enable xhcs^^^^ 
children to learn. ^ 
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this summer I assigned the book din't Read, i^tnt Write. Can't lakl 
Too Good Either by Louise Clarke, to students in my graduatij course at 
Villanova University. It 1s the story of a dyslexic boy who graduated from 
Harvard University. One student in my class i<cpt telling me that her sister 
experienced similar problems, but n.; one had ever told her why she had these 
difficulties. She asked me to talk to her sister, whqm I shall call Gail, as she 
was very'!inxious*to learn aGout dyslexic children. * 

Gail appears to be a tall, strong, intelligent, 30-year-old woman who is 
very much in command of tier life. I was soon to discover that she'is really a 
supersensitive, soft, emotionally scarred, brilliant woman who -is probably 
dyslexic. On an individual intelligence test she scored in the very superior 
range, yet she cannot spell correctly, or read a map, or (although she does 
read for pleasure) complete some, reading assignments without the use of a 
slotted card as a place-marker. Gail was tcstei^privately, evaluated iind^,, 
received psychiatric care yet no one had. told heT that there was such a things-' 
as a lanjjpuage learning disability, ^^jjjjf^.. ■* 

As we talked and talked, I ,lye3Whinking-here sitting in front of me is a 
30year-oId version of so many gindreri I work with every day. How was I 
affecting my children? How would they feel twenty years from now? I ask'eOj^ 
Gail if she would describe her experiences in order to help us teach more 
effectively and with more sensitivity. She related various expefictices to me. I 
have reproduced her thoughts, with her permission, exactly as she wrote them 
to me, with her spelHng and punctuation. ^ ^ 

*^!n first & second grade I cannoc recall any detafts except trying to 
slide under my desk & banging my feet. -What they were trying fo' teach 
me & how they were going about^it-I don't know. In third grade I had a 
teacher who was very w^rm & kin^D me, she told me I'd" learn to read & 
write she^stated it as fact & spoke to my mother & me about me in a very 
positive way, she gave my mother a card with for roses on if, the first on^ 
a bud & other other showed its opening, she told us it was me & I was 
the bud but soon I'd ]5e the rose. Well with that kind of fath how coutd I 
miss. Between her & a tuter<Jj^the use of a slotter like the one you 
showed me in your letter Mearned co read: The teacher would sit with 
me & hold my hand to gide my pincle & I learned to write or some 
factsjmily. I never failed in her room & as I mentioned I even got a O 
[Qutsundingl that year. I was so proud & began to relax,, she & my tuter^ 
never pu^pd sjielling except fenaticl«v my other subjects were OK. ^ ^ ., 

V WhaBiiidn't know at the time waJthat the little card with-thc.r 
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was to furture mc yrs later. I would sec my mother sitting & crying as she 
looked at that card years latter & I knew I had hurt her more tham 



I worked so hard & got no were I was told it was my fault. What my 
3rd grade teacher did was rite & good she made me feel pride in myself. 
•What she couldn't forsee was that my future teachers vifevld compleatly 
dissregard what she said about eductting me & they woyld take a firm 
stand on the fact that I was brite & therefore lazy, one thing all hny el 
"Ed. teachers did except 3rd gr. was to not allow me to do fun prpjects or 
projects I was intrested in because they said if 1 wouldn't do my work 
rite why should I be allowed to do extra projects. I was told if you were 
dumb 'we wouldn't expect anything better from you but you carfdo it & 
you will do it or no trips no assenbly no partys etc. This was. done in 
front of my .class, humelatc the child & she'll do it they said, punish her 
& she'll do it. The only thing I did was try to kill myself in 7th gr & again 
in 10th. 

^ These children n^ted encurgement & understanding they cannot 
^mderftand what they are doing rong, to them it looks fine & makes total 
scncc. They must be shown there mistakes & have it explained that 
although it is not there fait they can solve the problems with help. That 
you know they are doing there best is so important to them & that other 
people yong & old have this problem is also sooo important It is so 
fritining to not understnad so much, when you understand so much, it*s 
like \yarching & seeing & knowing but not being able to tuch. Any 
situation whichjthey can't control becomes pure hell. 
• ' Because I was rong so often in school by the time I got to Jr. High I 
learned not to give what seemed the logacal answer, | would givfi the 
opsit one & that was rong to, what the hell I was so confused when I did 
get something rite I assumed it >yas dumb luck because I arrived at Hiit 
answer the same as \ did the rong one. It was so' inconsistant-^& confusing 
rd bee an A in one subject & flunk an^ easer on by High school \ didn't 
try at all I did just enough to pass A spent most oi s^y time reading. \ 
escaped in books & if I liould rembcr what I've read I'd be brillaa^ today. 
Books weren't only for excape I was trying to find out what ^as rong 
with > r? * ^ . / 

There is no-pattern in being Dixlexc the inconsisties are amizing, but 
even if thertt,were a pattern I wouldn't be able to see it. I cannot fojlow a 
pattern that is printed & thcfse that are living like doing som^tljing every 
week or )ust doing «^"my story to me. 

Texboolk we¥W'fiSri''fj(id» read and could not see ^yhat I !v?as 
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reading, at this point 1 h^d forgotten about the slottcr 8- 1 2th gr, Vf\ 
outline & study & forget names dates & places. I stjll forget all the time 
yet there arc things I can rember in, such detail. In school fic at home they 
y said see she can rember what sh«;( wants. Gad now I wanted to ;-cmber 
everything, I couldn't even rem b<^ what days I went to the tuter or how 
.»p.^1^ct there & I really jike^j Himpc^my les^bns^ a*|iattcrri I couldn't 
. } «^olW\v. I to6|( my.-ic^ons in his iiomc fik|.J Ctfn still pitcher it, his wife & 
. . /.IcJ^Udrert 'Cv^ I was tired & wartch^^ 

hollared at me & I never spoke- to his family^^ 
•V^|^:(l^Was so shV) but I loved them all dearly. They were warm & kind to i 
something 1 would not exparancc again for many yrs, ' 

, Gairs problem is one we see daily, l^learly remember a very bright first 
' ;^|irad<r who had difficulty retaining some basic sight words. As I put son^e 
-words on the board that I had taught for the past three or four days. I asked 
"Johnnie" to read the word^c looked up at the words, a big grin came over 
his face and he exclaimed. "You know. Mrs,^Steingard. Vm just a fast 
forgetteror". We both laughed because that's exactly what he was-a fast 
- "forgetteror," Without realizing that dyslexic children do forget sight words 
easily, we torment them for this difficulty, Gail relates her anguish at trying 
retainr simple spelling words. 

My j)arcnts could never understand why at nite after hrs of studying 
my spelling riiatli would be OK then the .next day I would flunk k test. 
The teachers said I didn't study, my parents said I didn't try & I never 

.said anything because I didn't understand what was happening in this a 
dame place, my' anger was so intcncc & aimed at myself I was so smart I 
knew so much more than the "other kids about so many things but I . 
couldn't do the simplest task rite. Why Why You havegor to understand 

'.this problem that will drive a child to thrj&rink^^of insanity, g 

Gail relates another incident of the inability to master and to retain some 
skills. V 

There was a toy violin at the toy store that I wanted very much it 
cost, about 5 dollor, quite^a bite of money for a toy but 1 wanted it so 
bad that Y -iiaged and Naged until my mother said, if I got A in thip 
next test I ?ook she(yfct it for me, 1 studyed like I never studyed and I 
V. , got a B^jljc gm me the violin becouse she knev^at I really worked for 
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that B and as in}icinivc lo keep on* workinp." The teacher on tlu' other 
hand fouldn't fignar oj^i how I f;ot lhal li ami ask me lo retake ihr tesi a 
few days latter, I of course had forgotten a)! the work by then aiul faileil 
the test, she raid I had cheated. I was afraiii thai niy iiiothe/ wt)iild take 
away the violin but she didn't she ditln'i unticrst;)mi why I fluiiked the 
test but she knew that I wouldn't -cheat. 

Many children possess mastery .of. gross motor movemeni, yei have hiilc 
or no skill to piaster a simple writing ^ssignmeut. This is a prol)leni thlfii (./ . 
experienced. In her own words: 

I a tall child 5/7 seventh gratle, I could run anil clime and 
make a hell of a lot ofnoisc St) no one ci)ukl understand ov beleive that I 
could become exaustcclHiMn writting a few lines or reading a few pages I 
cant explaiii the reason for ^his but I do know I was told that it was 
becousc I was'iiazy and stubbern, to this day-^nd^ read at least three 
books a-.week i ^cant read fore than fifteen menuert without ri.st;ng niy 
eyes and i' cant rite ifnorc than 15 or 20 menuets without resting my 
hand, in school the pressures cut these tirtie^ in half and try to explain to 
"anyone why a big Strong girl cant rite more than a few lines and then quit 
bccousc she's tiVjcd and she hurts. 

The cluttering effect in reading, as we know, can be eliminated by use of 
a slottcr. Gail stiiruses a slotter for various attivitics. 

I found I -could not read, the book you lent me, this happens 'with 
. certain books & until now I have attributed it to the type set or the 
paper used. After three days of frustration over thi^ book I realized now 
that I knbw r.he problem I should be able to find a solution for it. I took' 
the book I had becm reading & started reading it trying to pay attention 
too what my reading babbits are & I found that I bend my books in half 
as I rcid, something HiavejUbe unconsiously for years when I tryed to 
read by book open I fouiH^ould not, there were too nriany words on it 
& they all ran .together by placing a blank paper over the apppsit page,& 
one half way down the page I was reading, I coutd read The Shadow 
chiltlrcn with little difficulty. 

Oh back to the slotter I Icarjied to play majun about 3 yrs ago I used 
a flatter I had made for about a year the girls know me & accept my 
/ wp^ Way of doing things. Not only that I always won. There are sfiir. 
sonic bsU^ds. I cann'dt play - - " ^ 
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in 3 colors no matter how earful I an/ 1 get the colorti or amount of 
mUmbcrs rong. , 

. . The inconsistency of the performances of tlyslcxic pupils causes anger in^ 
teachers and parents and useless punishments for bclcagured children. 

In high schoo/ 1 had a histouy teacher who I really enjoyed she inadc 
history come aliv^'for me current eVcnis suddcnely l>|d meani^ng and I 
couldn't get enoUfih^ws papers and books to read l st!tl (jould noi spell 
and all our tcsiijm; d'^^^^s slipped my mind^nd sq did names' 

bul ihtf ifjicts ^^Miie^^^'^'^y ^^^^ ellegablc jupd my tests were failcert^ 
ftiaily no one new this Out me and by this linie 
Tcre^was a special rccursh assignment to be given 
;n. very much when I asKcd her if I cQuld have it 
even do regualer classroom wprk h6W. the hell could 
^ijjk4iftsftimcnt like this/ Mabcy sl^jvas.rite. ^ 

.;«c childrch experience cv«fy day of their lives is r\pt 
^ 'jCaitl about her feelings. How does a bright chiUycope 
.liig siii/anons? I watch the children I work with and I wonder^ 
IcK Why? Why? Why? They are articulate, bright and have so 
many inconsistent, confusing problems, 

Gail, in her beautifully expressive style, describes her feelings. 



but I was 
even 1 wasr 
but I wa 
she said. 

-V < ' 
youj cvlft L. 



The h 
measurable 
with fhci 
how the 



' 1 can't explain how I feel inside all my life I have been so humileated 
about school-^ so'dcfcatcd in my academic efforts that until reading 
il\e$c books K could not dusscuss school ip any aspect even with my 
husband, -a ^ v 

1 had "SO mamy problems as a child at home & in school that I h^tcd 
life I hated mysilf ! felt most of np all 6f my pcoblcms were phylologal I 
fead every book on ijientel disorders I could find over the yrs I have don;? 
enough recersh to get a PHD I startecf when I was about 14 & continoid 
^untU abdul 25. I played games with my alalcst's (analysts) (Itiamy of 
them) i knew all the, tricks, 1 thought, but manley I couldn't let therp 
hurt mc as a child. My fainily said I. was a cold rock no feelings.Jib 
nithlng^would never show emotion I was-apro at hiding mj^feelingyl 
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would not react in amy way to any situation I didn't laugh or cry u 

was into my middle twentys. Sometimes I felt as though I would explode 
from within,- I had so much hurt bottled up inside if only I could cry or 
scream. Sometimes I'de drive out to a forrest and sit perfictly still and 
constrate all my strenth on a tree I love trees "Trees are hkciinimals 
caged inside a wooded box" Thats how I felt like an animal caged in a 
box. Td loso myself and become part of that tree 1 grow and grew and 
became b.cautiful and like that tree I couldn't speak or feel and I'd find* 
myself vQike of all feelings and at peace. 

Sometime in elementr\' school aboUt 4th or 5th ^rade I started 
Putting a note on all mv papers in the corner. \ 

I continued this message until 1 1th gr. I was repramded over & over for 
doodling on my papers but no one ever ask me what it*was, even though 
it was on all my work. \ rote it by placing one letter on top of another 
open up is said IIKI.P ME," 

Gail* was never encouraged to write in school. She couldn't spell ad- 
equately or her sentence structure was nox correct. Yet all of us can now 
agree that we coul(J easily read what she had to communicate to us. With all 
the errors Gail writes forcefully and without pretence. She communicates in 
her own way, better than some of us. The "help" she needs is for her spelling, 
not her spirit! 
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"Louise Baker" (with Margaret B. Rawson) 
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"Scott isn't stupid. But it took a smart teacher to recognize it," Louise 
could' not read the advertisement widely published by the Metropolitan Life 
Insurance Company in the interests of children with learning disabilities, but 
a fheftd said, "Hey; Lou! This sounds like you!" < * 

Louise sent a letter to thp^fompany. Part of her letter looked like Fig, 1, 
v^'^^e sent also itit friend's translation of her letter in typed, correctly spelled 
form, saying, "kno\^ing my penmanship, mirror imaging and spelling are hard 
to read J* The wor^s are her own, characteristijcally well-used. 




>^o^^ cjcen ^Tv^i ^.cTfv^^ ^ ^'< <^l^x/^' 



A 



Fig. 1, Part of Louise Baker's first letter to Metropolitan Life- Insurance 
Company, January 12, U973. Note 2, reversed, appears to be ^; line 7 is 
written from riglft to left.. See text for "translation. " . . 
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Dear Sirs: Like Scott, iVavc a learning disability which has been giver^ 
the fiincy name of dysltfxia. ' - * 

I ant so glad that this problem is^;finally Toeing brought to the public^ ; 
attention. This problem can be found in every school and every class anfls 
yet i| goei unnoticed in a' lot of ca<;es. if a child has been diagnosed asl 
, ' dyslexic he will be extremely lucky jf his school has a program for| 
dyslexics. I went through 12 yeacs of school not being able to read the , 
simplest sentence and undei-stand anything 1 had read. 1 couldn't write \ 
Uke the otlier kids, rfor could 1 sit still for one minute. Last, year when 1 \ 
graduated from high school 1 still couldn't read, tell timd, say the 
alphabet, or tell left from right. ... 

U was lucky: someone [the next summer] took time to find out 
what was wrong. Too many children go undiagnosed and the school 
doesn't provide them with the proper attention. \^ 

I have written a report about myself and how I managed to go 

through school The report is in the process of B'eing typed Vp. I . .1 

' would 1)e glad to send you a copy and would be pleased if yowVould be 
interested in reading it. ..." ^ , 

^ Just as she was finishing high'^'school, she had been discovered by a 
*knc<wledgeable "specialist"- who helped hef to gain^acceptance by a sta^e 
university with exceptional understanding. She reported, "... They work 
with each student individually at the level at which he is. They provide tutors. 
These tutors are your friends; you can talk to them. These people are 
^ somebody who cares what happens to you and are interested in what you do, 
feel or say. «... take for example my writing. You remember what my 
penmanship was like before? They work you hard but the results are reward- 
ing." V(Fig. 2.) I 

It was suggested that her paper be published, to which she replied: 

I received your letter and it held some joyful nei^ I had thought of 
publication after so many people have read my report and suggested that 
such 'action, be taken. (The paper had been circulated in the psychology 
" ^class, at the teacher's request.) The types of magazines I prefer it to b^^ 
published in are magazines concerning learning disabilities . . . or a maga- 



•Wc have tried, directly and indirectly, to learn more about this program. Perhaps 
the people at the univeVsity fear an unmanageable inundation of appHcations, Of course, 
wc must decline to identify the university unless they give permission! - ' ; 
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Fi^. 2. From a letter written by Loi(isf( Baker on June 3, 1973. 



zine for teachers . . . this vvouJd Jaelp the specialist see the personal life of 
the dyslexic. [They] are the type of people who can alert the general 
public . . , [and the teachers] see, these children every day. Maybe tl}ey 
^ill realize that the^child is havihg difficulties in school. 

The correspondence was then sent to us, and we were pleased chat Louise 
wished us to be her first publisher. Her friends have corrected her paper and 
typed it for easp of readmg, but ^he wording is hers, except for a bit of 
condensation at the end, which, like the rest of the manuscript ot the 'article, 
has been given her inspection and approval. It has been a pleasure to work 
with her and we are glad to present her story, to just the kind of readers she 
was looking for, A 
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Louisr Baki'r itneiuiotiym) 



I believe in being prompt for all my engagements but on one occasion I 
cxercistd this virtue to an extreme, I decided to make my presence known to 
the outside world two weeks earl^r th ail they expected. This caused a 
considerable. amount of concern for several reasons. These being: (1) I ' 
weighed just a hair over five pounds; (2) my parcats' blooA wa^ incompa,tible 
and this called for close observation; (3) I was two Nveeks premature, I have 
bccn'informed on many occasions that the people working at the'hospital , 
were aware of my presence bcciiiisc my crying informed them! 

.1 was what; they call a "trying" baby, I cried almost constantly, .stopping*^ 
only because L cried aty^elf to sleep or I had collapsed from' exhaustion, I 
kept getting my head caugh,t between the bars in the crib arid^as soon as a toy 
Was placed in my crib I^would throw it out. The only two toys I would allow 
to sta>r in there were my big teddy be^r which I hid behind, and my little 
stuffed dog which I rubbed his ear while I ducked my thumb, I soon wortJiH 
the' fuzz off his ear, - , ' 

Rocking was a continuous pastime of mine, I rocke.d so hard and so long 
it finally resulted in the destructio^n of my crib. My mattress I had destroyed 
\ear.lierby biting holes in the plastic covering and tearing the holes. 

As a little kid I was a l]oly terror, constantly into anything and /every, 
thing, I ' kept the house in one continuous turmoil by running, screaming, 
biting, kicking. Stamping, crying, jumping, throwing'^tiings, breaking things, 
dropping and losing things, spilling, fighting, and just on the v^hole, noisy! I 
•was a glob of perpetual motion and the source of constant upheaval. Needless 
to say, I wasn't easy to live with. f€t thesfc things I was constantly punished. 
A gOQd deal of the time 1 didn't know what 1 was being punished for. 1 didn't 
mean to do those things and sometimes I didn't even realize I was doing 
them. After I was punished, I retreated to my room, slammed the door, and 
bit my window sill. Yes! bit mjHvindow iill! To this day my teeth marks are 
still there, even after my father vigorously sanded it down. There they will 
remain as a constant reminder of the rage and' the complete frustration, and 
the fnability to understand and cope with the world I lived in. 
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Soon I started spending my weekend* at my grandparenks' house. I'liis 
gave rny parents a rest from me and it gave me arrest from them. • \ 

Now Grandpa was a very 'fecial person to nic. He would have mV help 
hitn in the garden and with any wo^k' that ncedeci to be done aroun^d the 
yard. He even built me a **Lou size" Wheelbarrow. lie let me* watch him make 
it. He used the left-over pieces from the boat tjc was building and the wheel 
canic''from an old tricycle. Me let mie help him paint it bright red. Then we^ 
would rake leaves and load up our wheelbarrows and cart them off. When our 
pile of leaves got big and we finished the work, he would throw me in the 
pile! He would then ffsh me out. Boy» did I love that! 

' Thpre was a small shed attached to the back side of the barn. This was 
Grandpa's **smokirig" room. This room was very sacred to Grandpa and 
nobody was allowed inM- would disappear -out the?e for a long time and 
then come back. Then, he made an exception to his rule. I was then the onl;^ 
othqr person besides himself Allowed in there. He made -a kid-size rocking 
chair and painted it the same color sCs his chair. Wejvould\ji^ out there and he 
would rock in his chair and whittle on some wood, all the time puffing on his 
pipe! I would sit >ith^rc and just rock. Sometimes we would talk about 
anything and everything. Other times we would be silent. I can remember of 
climbing up in his lap and leaning my head against his chest. I could hear his 
heart beating. When he talked or sang me a song it would rumble around deep 
inside. I guess he knew there was something wrong with me and that I needed 
extjra attention. Grandpa was special. I loved him and he loved me. 

* By the age of si^ I was quite a handful. I was very moody and 
unpredictable. I still could not button my shirts right, tie my shoes, put^m|^ 
clothes on right side to, or €ven walk upstairs without falling down. My 
mother wouldn't take me with her when she went shopping because she 
couldn't control mfc. I was wild. I was a perfectly horrible kid and i couldn^^t 
help it. r ran my parents ragged. The only thing they knew to do was to 
punish me wHtnever I did anything. I aggravated my mother beyond belief 
and tried her patience to the greatest extreme.Vrhey didn't know what was 
wrbng. , ' ^ I \ 

Twelve years later somebody finally took they time to ask the queSticJTi, 
"Why was, Lou having such a misei^able timePi" It was then that I found out 
that was born with a type of minimal bralp dysftinction— a learning (dis- 
ability called dyslexia. J \ 

Before"' I explain how dyslexia affected me in grade school and high 
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school, let me first inform you that during these twelve vfjirs.we hiidn't 
found out that I fuul this learning disability. i 

My year in first grade was an utter disaster. I was very har(^ to manage. I 
would stay in my scat for rv) more than a minute or two an^ftlilcn get ujvand 
run around, touch evcr>*tliing, and get into everything. Whispering-and talking 
out of turn I did constantly and wai punished for all lhe?e things; by having to" 
stand in the corner. I believe I spent more hours starjng at the corner than at 
the blackboard! I remember .^hile I stood in the corner the tears wouUl roll 
down my checks anil plop on my shoes (>r onjh floor. I was a very unhappy 

' little girl ajid'lelt'so bad because I had ddne something to make my teacher^ 
mad and I hadn't meant to at all. 

All during my grade school years I was forever falling over backwartls iii 
m'yU-hair, or dropping things, losing things, and forgetting,) things. I couldn't 
sit still for a minute. !■ would start on somethings and not finish it. My 
attention 'span was almost non-existent. I was constantly falling down, trip- 
ping even over things that weren't there and dropping my tray in the lunch 
room. I must say I kept the old school hopping. 

My relationship with my peers was about like my attention span-non- 
existent. I couldn't keep friends \frorth Iteans and after awhile I got. so I 
preferred being'^a loner. I had an occasion to tell my *'friends" exactly where 
to go and their reply to me was with the same type of warmth. It always hurt 
my feelings when some of my classmates would have a birthda^' party and I 
^^^^ never invited to them. But I pretended I didn't care. I just didn't want 

"^thcm to know- I was always afraid they thought that I was stupid. / 
There was one game that the kids played that caused many a tear to flow^^ 
and that was when one kid ,who had accidentallf brushed agains^^pe" or 
touched me or touched something of mine wbuJkl immediately run to one of 

" his friends as if it was a matter of life and death ^nd tap him and say, "Lou * 
lice. I quit." How I hated that. What was it about me Ihat made them dislike - 
jnc and tease me and torment me? Why couldn't I g/t ^hem to like me? Wh^ 
was I so different? Was I funny looking; was I strange or odd?^ Why aren't I 
like them? These questions I asked myself a countless number of times and I 
found no answers. ' , ' " 

Academically I was having sevefe trouble's and nobody knew ita My 
spelling and math were\lways troublesome areas and my reading was ai 

' disaster. My penmanship was such a mess and- disorganized that it was 
illegible. I was always placed in the lowersection of my class. I in the 
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remedial reading chyis and I worked In the SKA workhox. I'liis SKA i.s 
arranged by colors according to the iliffcrcni levels of difficulty. I'he first 
level was orange and the three years that I was in this SKA I never .ailvanccd 
bcyo.nd orange^ Nobody noticed I couldn't read and nobody asked ,wliy. 

Each quarter when the 'rank cards c^ame home there would he a letter 
from my remedial reading teacher. Kach letter said basically the same things; 
•'Louise needs to' put more effort into her work. She is easily frustrated anil- 
hyper*cmotional and hyper-sensitive. She dtrf^not accept criticism gracefully! 
She neCds^to budget her time better. SWc nceiis to pay atte>ition more and 
stop daydreaming. She is very distractive\ffidj hcrJ^(lhavior leaves much to he 
desired at times. She does not follow, directions. Mer niain problem is in: 
readingand math. Louise is capable of doing better." \ * 

course 1 vyas capable of doing beClcr. Why not a^k the question, "Why 
ian*t she doing better?" or *'Why docsn^'t she pay attenriloi^?" or, fictter still, 
"Why is Louv having 51 difficult time?" It sure wouly have ll^ren more 
beneficial for me and for everybody affected by me. • \ 

I cafi remember getting shakings for speaking out of tJirn and getting out ^ 
of, my scat and once just ^because I had smudges on jptiy paper and letters 
written over qr crossed out instead of erased. 

Once I tipped ovc^ backwards in my chair arkl tnc class laughed :u nie 
and it made ij^e mad.ybut I laughed so that tilcy wouldn't know it bothrred 
me. I got slapped ricross the face by the teac^her **for being a show off and a 
clown." The kids m the class sat there dead s^cnt.'* I could ^el their eyes 
staring at frie but I didn't dare to look -at thjfrn. Ljust sat jthcre and stared at 
my desk and I coulcj feel ,the fier^- tears on my cheeks: I slipped into my 
fantasy world. The classroom and its sounds were oblivious to me and could 
not invade the fantasy world I crtfated. I was safe for awhije. 

This is |iow life in grade school went. I wasn't aware of it when I tapped 
my fc«t, or* tipped b»ek^in my chair, or did those little things*ithat annoy 
everybody ,so. I did tn^BiL unconsciously. But tjiey didn't understand that. 
They devised one method which they believed would remind me ; every time I 
did something they would have me write a sentence one hundred times. For 
example: one time I' wasi caught tapping my'feet. So I had to^writc, **I will 
not tap my feet in class" q.ne hundred times. In math class I could not 
remember the commutative, associative, and distributive laws for gddition 
and multiplication. So I had to write the commutative law for addition 500 
times, the commutative law for multiplication 500 times, the associative I^w 

^ ^ ' • -S • ■ ■ . • • 
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for addition 500 times, the associaiivc law Cor nuiliiplieaiion 500 limes, aiul 
the distributive law 500 linuS. This was loially absurd l)ei'aiise I never 
finished it, ^ 

* Bu; there were two thingjf in school ibai I really loved and they were 
physieal edueation Ind nuisie. ^ 4 

We had nuisie |)nce a week, l-his was one area I excelled in. My leacliers 
always tried lo talk lmy parents into letting nie lear^i to play a new insirunieni 
and take lessons at jhe school but we couldn't afford it.'Kui in nuisic class we 
would sing songs arid \ihen we put on a nuisical play I got ibe girl's leading 
part because she hajid severed solo songs and they said I had the voice (or it. 
My first successful ajccomplishmi:nt in school! ^ 
Physical education also was once a week. A^out an hour before we wt;,re 
lo go info the gyrin I would go bananas. Hoy; all day long 1 woiHd br so 
excited I could hardly contain myself. The poor teacher could not control me 
well and even less so when I got in the gym!* When I got^in the gym I went 
totally bananas! I would race and tear ground there as if the devil himself was 
ati my heels. I usually got sat on the bleachers for disciplinary reasons a 
couple times during our gym time, which was sheer torture to my ami as soon 
as the teacher would let my back out there I would start all over again. I 
wjuld run and run and run and jump and holler. When we did the exercises I 
'did them vigorously. When we played the games I played them just as hard as 
I could. I, was wild. I just couldn't stop. l\puldn*t retain myself. I had so- 
muqh energy (much to my teacher's distress)! B^ut I was happy in there. I was 
free! I was like a caged animal that, had just been granted its freedonf.}- was 
happy in there. • ^ " 

There is only' one other substantias phenomena that occurred in my 
elementary school years that I would like to cover before I start on how I 
survived the traumaiic experience of high school. Andtltis has to do with oral 
reading. Now, if you look back at your school years I'm sure you will recall 
hjiving to read out loud when called upon to do so by the teacher. This is all 
fine and dandy for the person who is a good reader. But, what about the 
ierson'who can just barely read? My^experience with this is typical of what 
Happens in an everyday classroom. I was very seldom called on to read out 
4ud; this didn;t phase me a particle either'way. When I was selected to read 
t loud I wSuld*try my best but. all I could do was struggle to recognize one 
\iord at a time. Aft^r 1 had mutilated th^tirst couple of sentences the teacher 
would polrtely ask me to sit dpwn. After all, who likes to listen to a poor 
reader when there .are good readers available?' What kid wants to get up in 
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front of his class ami frcl hurViiliiUctl :hu1 UunU of^lumscK ;is siupkl? I afways 
felt liV I wxs 'i quirk tin cxhi^iition. I wcniKI always return to niy desk 'ami 
si^k way -ilown (a my scat ami wish I was Jeanie t^n the TV show "I I)reani oi 
/cJinic" and he aRIc to disappear.^ 

f|v In the cigh'th^rade^wc had'a grailuarion ceremony. Most of the girlscried 
fejPCaMSc they were [wing the sdioof they had attcmlcd for eight years. I 
thou^ht^it w*s iHitbft" comical myself. I was leaning |oward the joyful side 
because this nieanythat Ki)nly had four mi^re years of schciAl to go. - . 

I've, often wondered if the teachers, in that school re:»lized that th<:y 
graduate*^ a kid f<om the school that couldn't read even a simple paragraph or 
jyrite properly wuffbui getting some letters backwards. Did they realize that 
the. kid also coulTln't say the :d|)hal)et, or tell left from right, or button^rhings 
right, or lie up/shoes without U ix^ing tedious work? Did they realize that 
they grjsiduated a ch'ild froiti.fhit^'^chooL-who couldn't name the days of the 
Week, or naiW the ynonth.vt)f tl^^l^'ear.^ tell time? This kid wouldn't even 

(eli if she had her clothes on inside our-^^ backside jo or if her sljoes were on 
he right fecft or if her socks niatched! DitTfhcy realize that this kid wh(i went 
to their school for eight year^ li^id TTeaF Teaming disability? Furthermore,. did 
^ tljey care? ,# ^ • ^ • " ^ ^ 

And so I proceeded on to high school. 

You've probably bct^ wondering hoW a person like this could ever make 
it through high school. Well, I graduated from high school and it only tool^ 
me the regular four y^ears' Some subjects^ needless to say, I just barely* 
s|(inned by in and some Subjects 1 did surprisingly well in, such as biology, 
chemistry, and physics. Yet the methods I employed to survive this era of 
education were original, though not particularly honorable. ^ 

When an assignment which involved reading was given I didn't do it. I low 
I maAaged to get by with this is I ^lould listen to what the kids said about 
that particular subject and rcmCmbeiVd those bits and pieces and listened to 
wKat.was said in class so that I coulW get by adequately. Most of the time 
when I^was atked if 1 had read the assignment I would lie and say I had, and 
sometimes I admitted I hadri't done the reading. This was most generally 
frowned upon, but was never investigated. 

High school" is Where a person first learns how to write a term paper or a. 
research paper or* compose a theme, f devCcd-a way to get around this. I 
wrote my papers, but then I had two friends who took turns rewriting my 
paper or typing it. Very seldom did any of my teachers sec a sample (Si my 
own handwriting;, in f^^t, some never have. They saw either someone else's or 
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WW lypcwrillcn jKi^irrs. WmIumii ihrsr tw»i lru*n<|s, I wcvvi wouUl h.ivi* minK' 
it thrDUgli hij»h school* 

Tlic tcsis nio%t generally usrJ wcw ilu* si;uul.mli/iHl Usis ,uul ai*i|um^l 
only marking? ;i box, Thr only rroublr with this js th.it I yo\ ihi- hoNcs all 

Multiple choice, matching. .Uhl iill iu tliChlanks air tlic most commonly 
used tests because 'tlicy are so much easier to l oim i. I'lu' w.i\ I went ahoul 
one of these tests is l wouKl I'inil a won! in tluMiuestion that I ki\cw, Then I 
woulii invesiiajje ilie chj)ices ol answers ami it any tliat I c<»ulil rcco^m/c 
relateii to some wonl in tlie ijucstjon. then 1 Wi)ulil n\ark it. it the answers 
had been lettered and I tell one letter hadn*t been marked for awhile, then I 
would mark it! Sometimes we hail short answers, but my pemnunship was 
illegible. I could not pass a lest I'or the Single reason .that I coulii not reail 
test. 

I failed test after lest ami soon lost interest. The teachers alvyays said, 
'Vou get .out of school what you put into it." Well, that isn't totally srt I put 
a great deal of effort into my work and received failing or just barely passing 
marks in return, / 

Wc rccciveihwarning slips if we were in lianger of failing a suliject.'i 
always recciveii these and the contents were always the same. "I. on is not 
putting enough effort into hvr work. She iloes not complete her assignments 
in class. She needs to put m'ore time into her studjiing. I.ou needs to settle 
down more and improve her ^attention. We suggest more stuilying. She is 
capable of doing better. At the' present time she is in danger of failing." 

My mother would always tape these up on the wall in front of my desk 
at home in hopes that jt would rhake me realize that I had better improve my 
studying or else! I'o me, they were a form of torture, llow I hated school! 

I lieviscd all sorts of methods of. cheating and most of them were 
successful. They failed on me only a couple of times. I paid dearly for it at 
the time, and I am 'Still paying for it because I had cheated myself out of 
learning that ntaterial. ' 

In Physical ^cience, Biology, Physics, and Chemistry I did surprisingly 
well. In all of these I had a '*B" average. AH four of these had laboratories, and 
again I employed my originality and came up with, a technique to get by with 
a passing mark. In labs wc had partners. I set up the apparatus while my 
partner read the instructions. I had severe problems with the measuring of the 
various substances and abst)lut6ty could not make the graphs. I had sq^ncbody 
(one of my two fnends) write up my lab after \ provided them with the 
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informacion Jiiul my own coiu'liisions I licsV l.il) reports most ^rnrr.iKy wcir** 
typed out. I lovcil the scirnrrs ami I workcil/'Xir.i h.irti M liicm \'i n olirn I 
wo,tkcii in the lat) ilurinj? my spare tunc to tr\ om hn own u!r;is .nul tiieours. 
Sfomc turned out to t)e ingenious and odiers ihs.utrous! Wui tiir ilnn^; is, once 
'I learned the principle l>chmil the lalioraiories, I coidd ihen si^v how we 
itcilized^hc prituiples in ever\ iluy living;, 

I most generally, took an acrivt pact in our cUsM ifisciissions over the area 
^ of concer>iruli('>n. 'My teacher was unpressed with niy iheoncs, ol>servatii>ns, 
co'mmcnts, and incjuines. 1 eo^ild n-oi pnss the te^ts, hui in\ other work oltsei 
thost marks hy far. 

■ The only major trouble 1 rai^into i^i the labs was, I kept breaking test 
tubes, g|tri dishes, and anything else of breakable n).iteVial. I also pulled the 
mteilfgent' stunt of putting the hose, of my Uunscn burner on the water nozzle 
instead of lhe gas no/vIe, When I turnv<l the knob lo what I th<night was the 
gas line, water^started bubbling out of niy lUinsen burner! This t.'iused evew 
the intcllectuaJ students t() submit to hysterics. Since none of the other 
students could re^ly to the instruttor's frantic inijuiries/ he^ ihimedjately 
presented himself to the cay^e of the commotion. I was stjil standing there 
rather, dumbfounded and had not l)een able to motivate wwdf toj^hut the 
water off, The instructor's failt was that of complete surprise and utter 
disbelief, I giWgctly reached (Wit and shut the water off and managed to 
muster up a sickly grin. My grin immediately felKoff a^ he vocalized his' 
reaction, Ugh I Lou, hoW could you?" Then he replied with af) ini plication 
of humor, **! take it biick, only you.could do something like thisl"" ! \vas rioj. 
chastised severely for this- I'or obvious reiisons.my BunSen burner's tlamt* 
burned in an^erratic manner. ' 

Obviously. I was not known for my academic abilities. I hjid earned 
myself a name in the sports field, My achievements in ^is area were what 
kept me . alive in school. I received an award for being the most valuable 
player in basketball dnd Softball, I was the second highes't scorer on the four 
position rifle team, the vicc-presiderit of thc'Ski Club and the Rifle Club. I 
was presented an aWar.d for being the most physically fit girf in our school 
and I got another award for being jthe most athletic girl in our ^hool. I was 
successful in this field in spue of my clumsiness, I Worked hani at sports 
skills. I had to, but it got results! " , 

There' was one other area I was succcss^^y^rn and that was theatre. I had a 
pari in the senior play. .Our dircctor^ave me my script in the summer and I 
had a friend of mitie rcacl iill the play into a tape recorder and leave it blank 



195- 



^^ULLETIN OF THE ORTON SOCIETY 



whcrc^ ^ lines were. Then I played the tape and spoke my lints where the 
spaces were. This is how I learned my lines. When we put on the play I was 
the first ^person in our seKool's history to receive a standing ovation in the 
middle of an act! I was presented tha.besTpl^er award, my second success in 
'high^ichool. I believe, no I know, I ^as the happiest person alive when the 
audience gave our play cast such hearty applause at the curtain calls. My 
parents were among them. They stood out because they .were beaming all 
over.- They were proud of me. For the first time I had done something that 
made them proud. Th^t^s all I wanted. , 

My senior year was the best year academically; the reason behind this 
being ^that this was the first year our school system had electives. I chose 
'.subjects that were workshops or laboratories, and therefore my grades were 
. increasihgly better. If these subjects required, any reading, I couldn^t d^jjbut 
my' projects and laboratories were what wa&^aded— not my ability (or lack 
of) to read or write. • \ ^ 

Although my academ^ic ability improved, my behavior record did notr. 
During these four years I received several detentions, numerous lectures, 
infinite reprimands in class artd some disciplinary actions which Resulted in 
expulsion from school. Needless to say,, -my disrelish of school increased. Yet 
I was obsessed with the idea that I was going on to college and become a 
physical education teaqher. Even after the sulprhurous bout I had had in 
school, I still wanted to go on to school. I wanted to learn; I was starving 
from lack of information. I couldn*t let all of the pa^t stop me at this point. 

I got accepted at the State University by some miracle. I couldn*t believe 
it. Yct^I knew I wouldn*t make it because I still couldn*t read. I didn*t know 
people up there who ct)uld rewrite my papers. I knew darned wejl I would 
flunk out the first semester but I wanted to try at least. StiH I.knew what .the 
Consequences would be— another failure to add to my collection. 

By then a little light came shimmering down and penetrated my faded 
and somewhat with dra^«..world. 

In June I began living, with a family I'll call the Smiths. These people 
altruistically opened up their heans and gave me a home when I needed a 
home. ^ - ( 

Dr. Smith is a Youth EducatipfTSpccialist and he tested me. The results 
were not unforeseen to Dr. Smith, who told me that I had a minimal brain 
dysfunction— a learning disability he called dyslexia. At first the thought of 
bfeing a "disability** rather joggled my mind, but then as Dr. Smith explained 
it to me I could see the pieces of the perplexed puzzle fitting togetfer. • 
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--No longer did' I have to hide^rom the problem. No longer did I have to 

fake and 1)luff my way airound. L,soon realized that this 4s something that I 
must learn tc live with, not fight against. But, most of all, I realized that I 
didn't have to be ashamed of being me anymore, 

I am g9ing to college. I've accepted the fact that it will take me at l^^Bk^ 
couple of extra years to finish college and I plan to do just that. My academic 
goal is'set. Now I shall strive and reach it. 

Although I have grown and changed ^d become^qtife competent in 
.many ways, I am still the same basically dyslexic person I have always been. 
My daily Jifc'is still full of mix-ups. There is real **spilt milk", which I no 
iongcr cry" over. I do some "talking backwards" like, "He's at the sas gation 
tanking lip hii*car." My printing, while it goes faster, is still full of reversed 
letters, while my handwriting is much better but slow and tiring; my spelling . 
. is just liopeless! Sometimes I get terribly confused when there is a lot of 
talking or other noise and*have ^o retreat to my room, whether people 
understand my leaving them or not. I*read very slowHy .^d inaccurately, but I 
• get-through a lotf>f books with better understanding than you would think. I 
am still h5q)eractivri, but medication slows me down. I am often confused 
about time, pla^e' directions, and ^e name^ of people and objects. I don't 
*have any trdublci'as you can see from this paper, in knowing whdt I want to 
say and how tp say it, except that I sometimes have to hunt around for just • 
the right wordi. ^ , ^ • - . y 

They tell me tKcsc traits are yery common characteristics of fert*s?ncly 
dyslexic people. We are not stupid-; we just have to learn some things in a 
different manner. Now I have learned to cope with some of my difficulties \ 
an(| to live with myself, and that has made all the difference! 

What is it like to be a dyslexic? I have tried to tell you just a small part of 
it, of how I have lived and how I feel. This is how I sum myself up in verse: 

' I Am Me - 



I am me. 
That's plain to see. 
^ For who else, can I be? 
I may not be able to write like you 
But after all, I am me 
Not you. 



r 
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I know I can't read the way I should 
But I'd gjvc all my money jf^ 



can now say thcalphabct withou^^'mistakc. 



If L^|ly could, 
ic^lpl 

)ccn al 
o this ( ^ 



Tvc never been able to^ 
Previous to this date. 



I may break things andjdrop things 
When it's not at all possible! 



I forget things and lose things 
^ And spill somefKing awrful! 
I have all kirid$s.of energy 
More than enough. 
And my room is filled with collected stuff! 
I have made small accomplishments 
But they arc big ones for me, 
'Cause for once in my life, I am proud of me. 



And well she may be! 

Since this autobiograp|}y was written, Louise has married a fellow stu- 
dent .with whom she is very happy. "Jack," she says in August 1975, "is very 
understanding of all my troubles. He even re^ds all my mail to me. . . . Also, I 
really enjoy being a wifc.-I love cooking. Tm still at the experimental stagei 
and'lW burned a couple of meals. Tonight Jack's parents are coming over for\ 
supper [*fro super,* in her orth'bgraphy] . Jack and I both like a clean and neat 
house, so that keeps me busy.*' ^ 

The young people are still 4n college, where/^Louise has found several 
understanding professors who seem less interested in what she can not do 
than , in what she can do. Sometimes 'her writing and spelling are vastly 
improved, while sometimes her clear manuscript hand serves to.make plainer ^ 
than cvcr,-npw that one can read it, hVw tremendously difficult for her the 
orientation and sequencing of letters still are. (A. sample vtnritten in January 
^1975 is shown below.) ' „ 

As we look over her life so far vwth her, and marvel at the resilience, 
courage and personal strength with which she has "made positive use of 
negative experience" we think not only of the time, effort and caring of the 
friends who have helped her through, and the therapy of Dr. Smith's frank 
diagnosis, 6ut particularly of'Tier loving grandfather. Her strength has come 

198 

c . , 



207 



TWO GIRLS GROW UP 



IT Aopq YHv-r^cm^trP -^Ki )-nA.^ mmr^v^p^ si} 

Fig. 3. Excerpts from a letter from Louise to the editor, Jan. 9, 1975. 

> 

from iri^y sources, but perhaps it was his imaginative caring which gave her 
the sensie of basic trust, acceptance and fi^cedc^^SoJ)^ herself which has 
helped her to weather the storm* and achieve a^^mMpit of her identity so 
that, in spite of everything, she cai>^^y triumphantt^jff^ 

I AM ME! 
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Reviews by AlUe A. Koontz and Margaret Bi Rdwson, . 
and by guest reviewers Carl L. Kline and Carol L. Kline. 

Conceptual Blockbusting, by James L. Adams. Stanford,. California: 
Stanford Alumni Assn. A volume in The Portable Stanford. 1974. 

Conceptual Blockbusting is a delightful an<j challenging boo)c about an 
aspect of thinking which the author says is too seldom given direct and 
purposeful attention. As director of the Stanford University's School of 
Engineering Design Division, the author is involved mostly with people whose 
approaches to problems are^^analytic, quantitative, verbal and logical"; he is 
especially concerned here %ith tapping the ^free-wheeling capacity to form, 
re-form and combine new Concepts creatively. The cuttwre and training which 
characterize intellectual, technological society, so valuable in themselves, can 
be made richer and more effective if liberated by fresh, free approaches to 
conceptual variation. 

' With, verve, humor, and originality, and with suggestions for giving 
oneself new experiences in monitored creative thinking, Adams discusses the 
blocks most of us encounter in conceptualizing. Some of these hUc their 
origin in perception-in failure to define a problem, to see it broadly, without 
being bounded by stereotyped or habitual preconceptions or by limiting one's 
full sensory awareness. Then theife are cultural and environmentsS^locks so 
pervasive we are often unaware ^of them; and emotional blocks— fear of 
freedom , to change, act, and accept, to imagine and to wait for fdeas to 
"hatch." Intellectual and expressive blocks are often based in inadequacies of 
language, but there are language aspects in all the areas of concept formation. 

When it comes to "block busting,'' many of the processes involve 
deliberate conscious approaches. Others demand thinking in alternative 
modes, say .the use of ^sual or other senses jf one is generally too ready with 
words. Tapping into the unconscious, using the insights of Freud, Maslow, 
and Barron, can free up powers of conceptualizing we literally didn't know 
we had. Adams' brief discussion of Omstein (see below) and the values of 
integrating the "left and right. Western and Eastern" Inodes ^f niental o 
functioning point back to what Adams has already done in thisi fascinating,^ 
challenging little volume. It will put you on your creative toes and fill you 
with excited delight. It will help make you an insightful clinician and a vivid, 
resourceful personal companion for your students. 
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The Psychology of C&nsciousness, by Robert E, Ornstem: San Francisco: 
W.H. Frcema^i^^ Co, 1972, n 
. * The Nature of Human Consciousness. A Book of Readings, by Robert E, 
Ornstem, cd. New York: Viking Press. 1973. ' - 

Qrnstein (sec Adams revi^jv, above, and Ornstein's^ "Right and Left 
Thinking," in Psychology Today\ 6: 12, 86-92, May 1975) is writing from the 
outer fringes where blow some of the most refreshing winds of modern 
psychology, ^ it seems to this reviewer. Longtime readers of the Bulletin of 
the Orton Society will- recall numerous papers, reprints, and reviews, going 
back at least to Volume 14, 1964, treating the subject of hemispheric 
specialization in the brain. The names of Subirana and Benton, emphasizing 
the left and the jight, respectively, and 'of Sperry, Masland, Geschwind, 
Gazzaniga, Lcnncnberg, Sladen, Duane, and others come to. mind. (See the 
Bulletin'^ Cumulative Index for references,) Many of these scientists, arid Dr. 
Orton, too, in the 1920' s,j^first speculated on the possibly differetit functions 
of the wowlanguage hemisphere as well as those of the formerly called 
"dominant" hemisphere. More recently they have been reporting specific 
findings relating to the contributions of the half of our brains once thought 
to be not only silent, but relatively unimportant to our higher mental 
functions. One could hardly study that bilateral genius and. superiative 
concepnializer of all rimes, Leonardo da Vinci, without speculating, as I have 
done amateurishly for years, about the nature of his two-sided^ mental 
resources and how he tapped into them, successively or simultaneously. 

The secrets, Sve feel as we read Ornstein and those about whom he writes, 
are opening up. Pe'^rhaps there is a philosophic parallel to be draw 9>ltff the 
quantum leap in- physics from Newton to Einstein. The neWj holistic 
concepts^^both went beyond Newton and yet includcfd his concepts and their 
applications which afe'at the roots of modern technology. Similarly, there is 
the prospect that the logical, verbal, linear, time- and space-oriented Western 
ciJtuce (the "language hemisphere" specialization) can be deliberately 
brought into cooperation with the aesthetic, mystical, wordless, to us "eso- 
teric" knowledge, with its quite different concepts of space and time, the 
Eastern orientation, apparently seated in the other hemisphere. The result 
should be a kind of human functioning of the whole which would include 
both its parts but would be of a different order than either and more than 
their sum in kind and in richness. These books of Ornstein*s, and the ones 
they lead us to^ open the doors to that unimaginably limitless world. 

Most of the ideas brought together by this prime "conceptual block- 
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buster" (see again Adams, above) are not new; ^ome are as old as the ancient 
cultural traditions and their classic literature, and perjhaps as old as humanity** 
itsclft Still, what is coming out now has a' new element— modern brain 
science— and permits a new synthesis, an act of psychological and philosophic 
creation based in the 'reality of the objective world, as well as the convictions 
' of personal experience and philosophic speculation of philosophers. 

That Ortistein, himself, takes full advantage of the Word is obvious. He 
reads and observes and thinks verbally, as is apparent in all that he writes so 
well. The Naturej>f^'ffuwarj Consciousness, with its readings from the psy- 
chologists ana philosophers of both worlds, brings to attention what has. 
already^ been written by others in modem times, He^ begins with WjUiam 
James, who, like giants we have known in other fields, foresaw much of what 
is now. being verified in the modern idiom. He includes such current psycholo-* 
gist;§^ social scientists, and neurologists asi C^ntril, Pojanyi, Deikm^, Gaz- 
zaniga, Bogen, Dorothy Lee, Whorf, Jung, and many others. Names less 
(amiliar to most of us, like Lama Govinda and I dries Shah, put into words 
some part of the largely wordless "esoteric" experience. Some papers make a 
very good beginning indeed toward aJ^^pesis of the two modes of being. 

The Psychology of Consciousness the author's own more inclusive 
explanation. The cover of the paperback edition tells much of the story. It 
pictures a model of the brain hemispheres showing a mathematician lect]iring, 
a student at his books, a writer, a chemist^ and symbols suitable 'to their 
conscious modes of thought all in the left hemisphere. On the. other si4e are a 
potter, a sculptor, drtamers, a beautiful woman, one who is perhaps a seeress, 
and a few esoteric symbols. There is, too, a little man bridging the two, 
perhaps bringing a stai^to the /'West" and a compass to the "East," 
45? But after we have heard Ornstein out on the two modes of consciousness 
(are only two possible, one wonders, or , could a whole mind conceive others 
now undreamed of— a sort of Blakeian "Mind of God"?), there comes a word * 
o^ warning. We should not distort our new insight j<ito oursielves by intellec- 
tualizing it all in words, engulfing the esoteric in the rational, as we in the 
West would incline to do. Neither should we abandon the Western 0iode by 
fleeing into the mystical as some^ anti-intellectuals do. We should, and can, 
have in ourselves the best of both worlds in a synthesis of complementary 
opposites, ^ 

And, who knows, ^the constitutional pattern which shows up in our 
largely verbal world as a "language disability" may, in the person of "the 
gifted dyslexic" witfi his different but not inferior cast of mind, come to the 
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fore* He (and she; of course) may have/j^ust the needed miJC^of^cTeative 
freedom and flexibility to liberate us aWr^vidc EiniteHrrKodin^5oaardo an^ 
their legions of lesser counterparts. What an excitingj-^ision and responsibility, 
for each of us and for the young people we work with-a grand objective for 
Project Liberation, /' 



Mind and Brain: A Philo^phy of Science, Artyro Rosenblueth, Cam- 
: bridg^:' Massachusetts: MIT Press. 1970. ^ ' 

. / A succinct (115 pages): superbly reasoned statement of the concepts and 
Methods used by "scientists in the pursuit of an answer to the mind-brain 
problem. Oil^he way ECosenblueth justifies his faith in the principles of 
physics and in their li/ht considers neurophysiological organization, sensa- 
tion, perception, volition, the nature of human knowledge, and the genera- 
tion of * new ideas. /He denies the existence of two minds, one of them 
"unconsclbus," admitting only degree^ of awareness. (Herein lies his explana- 
tion of the '*splijE4)rain" findings.) On the other hand, every mental event, he 
believes, does/have its physical concomitant. The two exist in parallel, each 
. reflecting, /liut neither determining the other in what he calls a dualistic 
philosiph^ with "two monistic assumptions ... the first mentalizes matter 
and/ wic/second materializes mind, insofar as its determinism is concerned.'' 
"Trie''-<ji\ly determinism [he acceptsl is that of physics." **If any adequately 
proved events should be found to be outside of physical knowlcdge'^-and he 
knows of none so far— "physics would h^ve to'^ modified to accept them.** 
He leaves us much closer to a solution but leaves us feeling still unsure that 
the last word has been said on the mind-brain problem. 

-MB.R, 

.The Working Brain; An Introduction to Neuropsychology, by A. R.. 
Luri^. New York: Basic Books, 1973. 

The most distinguished Soviet psychologist of our century brings to- 
' gether the results of his study and research of some 40 years into a statement 
of the principles of neuropsychology.' Vh^ presentation of today's knowledge 
• of the structure and operation of the parts of the human bffin and their 
collaborative functioning is given its historical background aAd its **appro-i.^ 
priate place in the grand design of psychological science.** 

Here is a freshly-minted classic for the basic prof^'ssional library, the 
seasoned work of a modern-day scientific leader. 

-M,BM. 
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On Writing, Reading and Dyslexia, by Arthur Linksz, M, D, New York:* 
Grunc and Stratton, 1973, 

An often rambling, linguistically and culturally wide-ranging <^ssay on the 
Visual aspects of langtiage acquisition and on the teaching of writing and 
reading. On tl\e former, as a respected ophthalmologist, Linksz is entitled to 
speak with some authority. On the^latter, he often does amazingly well for a 
self-styled amateur, but also often speaks witi) more assurance than he 
entitled to with his obvious and admitted Jack of sophistication in the area^^^^"*^ 

Learning Difftculties. Causes and Psychological Implications- A Gutiie 
for Professionals, by Kurt Glascr, assisted by Suzanne Glascr, Foreword liy 
Leo Kanner. Springfield, Illinois: C C Thomas, 19f4v ^ ^ , \^ 

An 81<page essay ''covering the waterfront" of all but the most severel));^ 
and obviously organic types of learnmg disorders. The authors include a wide\ 
range of ages ^nd degrjbeSspf ^difficulty stemming fron^hysicalj/psychologrcal, ' 
genetic, environmental, and educational causes and t^ieir interrelatiqnships. It ^ 
is, thereforeKt^a-rJ^eteisarily superficial though sound atid readable introduc- 
tion, rathprthan such a treatment as the title ioplies, y • 



More Help for Dyslexic ^Children, by T.R, Miles and Elaine Miles, Lon- 
don: ^fethuen Educational Ltd,, 11 New Fetter Larie, London EC4P 4EE, 
1975, * .\ 

This gifted couple, diagnosticians and therapists both, have added in< their 
new book many suggestions supplementary to Professor Miles* earliest vol- 
ume, On. Helping the Dyslexic Child, reviewed in Bulletin XXII, pp, 176-177, 
They .obyjously have the alphabetic-phonetic regularities of the English lan- 
.'^guage welNassimilated in their own minds and can draw on a wealth of 
knowledge to use'in teaching, and to share with colleagues. 

The authors give sound, interesting information bearing on a variety of 
specific, immediate needs, such as for the spelling of groups of similar words, 
but these are presented on rather a.po^ pourri basis. This still leaves to the 
teacher, as did Dr,»Miles* previous book, the problem of systematic organiza- 
tion. Although this approach is designed to give teachers freedom to proceed 
in accordance with their own preferences and the chilch;en*s individual needs, 
rather than by "cook-book,** we wonder whether most useVs of the books are, 
in fact, t equipped to provide the strux:ture with which to undergird their 
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teaching. For those to whom it seems that an ordered presentation of 
language struaure and. function provides security and reliability needed by . 
dyslexic students, this seems ^the books* chief inade<juacy. To change the 
metaphor, one can find valuable nuggets here, but rwt a monetary system. ^ 

It was somewhat of a surprise and disappi^Otment,*also, to find the 
authors contiAuing the old misinteqiretation of Orton's view of the language 
di^culty as " . , . due . . . to some abnormality of brain function ..." wheff, 
in tl^ reference^ cited, Ortoh was at considerable pains to show why he 
considered the persons in- question to exhibit wor defect or deficiency byt 
'diffefence-"a normal neurophysiological variation" in constiibtiona|/type. 

Ehaps this is ju^t an unfortunate use of the word "abnormality X for the 
es* attitude and advice ^both description and teaching is clearlM based on 
"difference" postulate. ' . . ^ ' Y 

*. • ■ .i • ' 

Learning Disabilities: Concepts an4 Charlie t eristics, by Gerald Wallace 
and James A. McLoughlin. Columbus, Ohio: Charles E, Merrill Pub, Co, 1975, 

This book will acquaint professionals and o^ers with the historical 
directions, current 'influences and practices, and some of the questionable 
aspects of the educational concept of learning disabilities, — y 

Part* One shows the dimensions of learning disabilities, development of 
the concept, etiology, and diagnostic strategies. Part Two characterizes per- 
ception, motor activity, spoken language, rea^iing; \yritten language, arith- 
metic, and social-emotional problems. Part Three deals with educational 
services, parents, emerging directions, and prevention. Each chapter has 
extensive references and summaries of procedures, programs, and materials. 

In regard to the child with language difficulty, one wonders why the 
Jansky Predictive Screening Index and the Satz Early Identification Tests 
'escaped mention, and why one would wish to rule out learning problems as a 
scompounding factor of emoobnal problems when, 'indeed, the former weight 
be the primaiy cause of the latter. - , 

If there is well-trained personnel (and thereby hangs th^ talo^jpr helping 
any of these children!) the "lAPE" process of Identifying efficiently and 
economically. Analyzing academic and psychological learning processes. Plan- 
ning educational intervention, and Evaluating properly in terms of education 
goals seems sound. 

Since such a wealth of information is given in such an attractive and 
readable format, readers of this book cannot help but come away better 
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informed abdut the field. Since widely varying opinions arc given for most of 
the points presented, the layman will conclude that more research in each 
aspect is 'immediately needed so that helpful programs can developed for 
learning-disabled youngsters. i 

, Th<? ,'even^oderately sophisticated student of lan^ua^e learning "^diffi- 
;culties should rhiit expect tp find .new insights ^[ere. He may, in fact, wish to 
raise some questions with the authors. However, he will most likely go from 
this book wjtfi a wider knowledge of the brojid, general field of learning 
disabilitiesywhich is ihe purpose of this text designed for college students ^ncl 
lers scel^ing introductory information. ' 

\ . ' \ -A. K. ' 

Word flaySWhat Happens When People Talk; by Peter Farb. NeW*York: 
Alfred A. Knbpf\974. 
,. What a pleasure^o'read a scherlarly 6obk about language and linguistics in 
. unpedantic language bysa word lov 

The author shows- hoW^ur language^ changing (e.g., /^helpmate" came 
originally from "help" plus^>rt^et," meaning'^fitting"). Thmjjting is language 
spoken to oneself, and experience iVna^an^nglessju^ sense 
ic The statement of the Carobridge^jSnilosopher Wittgenstein, "The limits ' 
of my language mean the lin/its of my world," leads to a chapter about man's 
being at the mercy of hik langiWe. We do not wish to duplicate reality, but to 
recall, and each language comments4n its own way. • . 

We have Q^nscious sign I»nguages\developed by speech communities with 7 
consistent gestures as modes of cxpreijsion, and the tinconscipus gestures that 
accompany ^eech, such as those of teachers whose body language conveys 
their expectation^f students', performances. 

Since*. tod a^w^nj^dia lead to faster-than-ever language changes, the 
author's presentation of language according to theories of play and games— as 
intex'acting systems of grammar and of human behavior~is important. 

Word Play is an informative^ treasure in its hardback version and clear 
liyout, and equally witty and fascinating in paperback format. 

-A. 

* .19 

Phonics for Thought, by Lorna C. Reeci» Louise S. O'Rourke and Edith 
D. Wile.' Workbooks A and B, and a Teacher's Guide for each. Book-C is in 
preparation. Newfield, N.J.: PPR Publishers. 1974. 
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\ If yau need a set onics workbooks to supply or complc/(v*ent an 
klphabctic-phdnidyfirst'teaching program, take a look at these. ; 

"" \ In 1957 Mrs. peed/ witH Donald klopji, published a sound and useful 

lit^e book, Phonics for Thought, from which many therapists have drawn 

interesting 'and enlivening ideas for use in their teaching. It was a universal 

favonte in piy teacher-cducation classes ?uid I wish it were still in print. In the 

current scries, Mrs. Reed and her co-authors' have; endeavored to put their 

ideas into workbook form for teachers' ready .use. 
\ / •■ . 

Th^ finished product iooks-superficially like many another' such book, 

with simple pictures-, lines to draw, letters and \^rds to write, but structure iff 
apparent j^om thtf staij^, An alphabet border appears each time a new letter is 
introduced\ bearing key pictures for all of the 1 1 letters to. be covered - and 
thorougiily.expldreci - in the first vc|ume. Examinatictn ofl(the teacher's guides 
and the content arid succession of the lessons shows further the influence of 
Mlrs. Rccd*s eirly inistr^^tion in regular conferences 3vi/JvAnha Gillingham' as 
she worked out, and tried out, hdr first book. She has carried into the 
workbooks the principles of multisej^tny,' systemai^ teaching of the sound- 
symbol relationships. She sets the stage and provides the lines for the 
children's cumulative mastery of decoding and encoding techniques, always 
with the purpose of understanding and thought. 

These materials, have oeen use-tested in many public school classrooms in 
ea^t-ccntral New Je^-sey, where tlyey have met with enthusiastic respo^^ from 
teachers, parents And, most important, children. The children's po^ffss.has 
been, on the whole, well aboye average, with very few of thenS being 
inadequate learners ahd'-\^ith many develojping into competent, independent 
readers and writtrs w^th i refreshing enthusiasm for language pursuits, before 
third grade. ; ^ - " ' 

Perhaps* "any good phonics program in the hands of a skilled teacher" 
can achieve these results. Still, wh^n one comes along which is, by design, 
consistent with pedagogical principles we value, and is plafiired for eas' 
acceptance and use in classrooms, we/should take advantage pf it. ' i 



Language Sampling. Analysis, and Training; A hi'andbook for Teachers 
and Clinicians, by Oorothy Tyack and Robert Gottesleben. Palo Alto, Cali- 
fornia: Consulting Psychologists Press. 1974. ^ 

Seldom have we seen such a clear, orderly and practical handbook in any^ 



207 



, ^ BULLETIN OF THE ORJON SOCIETY 

\ ' ' 

, object, let alone orftr as complex yid potentially confusing as the treatment . 
of languagc^dayed children. The authors have thought throughHhe-lifigarsdc * 
aiijd. psychological theories and their psycholinguistic combination. They have 

, applied them to the analysis' of children's basic ranguagc-samples (two to six ^ 

ft word sentences),, the setting up. of specific intermediate and long-term. goals 
ifoc, individual improvement, .and the writing of bchavioralXm.anagement pro- 

* grams f6r achieving the goals. Record-keeping plans arc ri^^us but simple 
and. practical,' with clearly organized ahd,"j5rfinted forms! This is noX a quick 
anct easy," informal program, but it, i? desigrted; to make every oncYTmany 

-;mo\f^ count. Empirically tested, the system' works as it should tpfvard the 
YnDst efficient use of the clinician's time afcd the best possible {Progress of 

/each -child, whether he be treated in a grdup of three gr fbiic or individually. 
Although ages are not (Jiscussed, we take it that most *:1 the children are 
young^ with beginning readers and v^iters among thc/OJder or more seriously 
delayed patients. The program stems from work dohe at. the Scottish Rite 
Institute for Chiidliood Aphasia.iri San Francisco. 

SEARCH:' A Scantling Instrionent for the Identification of Potential 
Learning Disabilities. Archie A. Silver and Rosa A. Viagin. New York: N.Y^U. 
Medical Center. ^ > 

' A new ajid promising pre-school test. For description see final paragraphs 
of the paper, Fasqinating Journey: Paths to Prediction and Prevention of 
Learning Disability, in this issue of the Bulletin. 

-M.B.R. 

Ceskd Logo^eJie, 1972, and 1973. ^rague, Czechoslovakia: Ceska LpgOr- 

pedika Spoledfiost. * ... ' ~ ^ 

This is the jdurnal of the Czecfi.Logopedic (language disorder) Society, 
and is the opposite number of our Bulletin of the hrton Society. As far as we 
kr)ow, these are the first two issues. It is organized; as was our Bulletin in th^ 
days befpre the initiation of our newsletter, now called* fioo^ and Quill, with 
papers, reprints, reports of conferences, book reviews arid 'persohalrprofesr ^ 
sional news/'Unfortunately, most of us do not read its language, in contrast to ^ 
several of biir readers in ^Czechoslovakia who make out better with their 
copies of the^W/^Afr--.Howe^^^ the help of an English Table of 

Contents: in one issue and a few English? and German summaries in the other, 
and With the international nature of some of our common technical words, 
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wc have learned. a lot. We^Ji^e also experienced th? cfthimpn plight of the 

dyslexic— frustratidn in the fact of tantalizing verbal syi[jl>ols we know to be 

about something we are vitally interested in but x:an't get at because of our 

^lailgiiige limitations, a salutary experiepctf we would ratljcr be without! 
* The naineis'^of people familiar tb those of us jr^ho have traveled on 
dyslexia business to Czechoslovakia are there: MaH^jdek^ ihb, Sovak, Hola, 
^einerova, and others. They Write on the farniliar^C»pics' of the history, 
nature and prospects- of dyslexia, lateralit^uajid language, and methods of 
teaching and their results,/including ai follow-up study of children in a special 

, school for dyslexics. JS^^suspcct that one of the most significant articles in 
the first issue is a reprinting of the 1P04 paper by A. Heveroch whiph broke 

'.ground in his country '(quite independently) as did Hinshelwood's p£per in 
England only eight years earlier, thb t^knslator of the dtle (only) giVes us, 
"About the onesided (specific?— Ed. M disa"l8jity to learn to read and write in 
spite of excellent memory," Wc hopf someday toVeceive and print a transla- 
tion of this historic paper, which wak the starting point;of one of the worldls ; 
most effective country-wide programs in pur field. ' ' 

We were interested to see among the personal items an appreciation of* 
PhDr. Zden^ Matijdek on the otcasion of his fiftieth birthday. We join in 
wishing him, his colleagues and their journal well in their excellent work. 

: NatidnahGeographic WORLD. Washington, D.C. (20013): National Geo- 
graphic Society.. 197 J. :^ ■ 

Those of us whb ^have -bceii appreciating the Alexander Graham Bell 
Association's adaptation from the National Geographic School Bulletin, in 
the similarly illustrated World Traveler, look forward to this new publication 
by the adult magazine itself. Its text will be somewhat more advanced than 
World Traveler's t>ut still designed for the elementary school reader (no 
condescension-, though!). Its eight and one-half by eleven inch size will make 
[Possible fine, big pictures, with poster-size double spread^. The photography 
will draw on the Geographic's unparalleled collection. We see children poring 
over old and new copies of the Geographic, despite the, to many of them, 
unreadable *text. Now they will have a Gepgraphic* of their own and we 
predict that they will read it from c'&ver to cover. Our cla^rooms and 
tutoring rooms should be ready, . . ^ 
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r. Teacher Effectiveness Training, by Thomas Gordon. New York: 

Peter H. Wydcn. 1974. 

For those who- have taken Parent Effectiveness Training courses, this 
follow-up book with its focus on teachers is a welcome addition. It is an 
explicit guide* for teaching the principles and skills of effective human 
rclatiotis, in the school setting. We are led into seeing who owns what 
problems/ what students' coping mechanisms are, and how teachers can dare 
to get closc"to their charges without "losing control." 

Extensive discussion of thje problem-solving process shows how conflicts 
can be resolved with neither party's being the loser. Dialogues show us 
examples of roadblocking ("You're just trying to get out of that assign- 
mentr.y and methods of facilitating communication, such as active listening. 
There are many suggestions for modifying the classroom to make it less 
stimulating, enlarging it for more opportunities, or re-arranging it for ipiore 
systematizing. We learn of teachers' language of unacceptance: **you-mes- 
sages'* which often embarrass or anger, or make the student feel stupid, 
guilty, or ready to give up, or the indirect messages which are too often 
misunderstood and seem sneaky. By contrast, "I-messages" have a high 
probability of promoting change because they are an honest sharing of th^ 
teacher's feelings and contain a minimal negative evaluation of the student. 
T.E.T: gives excellent direction to teachers for listening and sharing so as 
_ to develop new and better relationships with young people. 

' - ' ' ■ V -A. K. 

Pedigree: The Origin of Words from Nature, by Stephen/Potter and 
Laurens Sargent. New York: Taplinger Publishing Co. 1973. / 
V' Wide-ranging geographically; erudite ety mo logically? intereimng to those 
who enjoy Eric Partridge's Origins, literature, plants and animals. For the 
teacher's reference shelf. - V 

-M.B.R. 

; ^. ■> ■ 

Principles of Xhildhood Language Disabilities, ed. by John V. Irwin and 
Michael Marge. New York;. Appleton-Century-Crofts. 1972. 

Because language disabilities are the concern of many disciplines, an 
bterd^ciplinary approach to their understanding and solution is needed. This 
text' ably serves as a synthesis of data from the fields of medicine and 
education. A variety of contributors progress fropd a description of the 
linguistic approaches to viewing disabilities etiologically, showing how they 
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affect emotionally disturbed, hearing impaired, disadvantaged, and cogni: 
lively involved children. Both medical and non-medical evaluations are dis- 
cussed, as well as educational' management of reading, writing, spelling,- and 
liscening deficits. The high qualifications of each of the authors in his field 
makes this book authorftaiive.and valuable as aguida for future research and 
as a resource book and guide foP doctors and educators. —A.K. 

Helping Children OuercoHie Learning Difficulties, Jerome Rdsner. New 
York: Walker and Co. 1975. ' , 

In this book the author speaks in plain language to parents about how 
they can help their children analyze, organize-and associate information more 
efficiently, and help to modify their school lessq/s to lake into account their 
strengths and weal^nesses. He believes in treating learning problems directly, 
P.coh side ring other problems to be of secondary importance. 

The three parts of the book concern themselves with testing, teaphing 
and prevention. Simply written, \^th a posUfl^^feeling, the author does npt 
oversimplify or feel the job is easy. Childi^^ith learning problems can^be 
hejped by the right kind of intttycntion, and enough specifics <ire included |o 
give concerrtecl parents ,the |guide lines they seek 'if they are'€o fcelp their 
children live up to their potentials. * . —A.K. 

Can Your Child Read? Is He Hyperactive? William G. Crook, M. D. 
Jackson, Tennessee: Pedicenter Press. $3.95 (paperback). 

We are ^ways regretful when a book^at promises well tur^is out to be a 
disappointment. Interestingly enough, this book caricatures the chaotic state 
of the learning disability-hyperactive child syndr^e.^Th^ author intends to 
clarify the problem. by providing specific 'guidelines for befuddled parents, 
b'&t actually acconiplishes the opposite by presenting a Confused; disorganized 
collection of truths and myths which combine to camouflage reality. 

The book is replete with contradictory statements and inconsistencies* 
The writer's own ambivalences and, seemingly, lack of sophistication in this 
field shows through in chapter after chapter. In addition, the book contains 
many minpr inaccuracies, including an outdated address for the Orton. Soci- 
ety, and the wrong date of publication ofySaxnuel Orton's Classical book. He 
.also fails to ^mention Critchley's new edition ii) the reference list, and 
misspells Ellingson-s name. 

Dr. Crook is especially interested in ilietar^ factors, particularly in 
allergic reactions to foods and he repeatedly emphasizes these factors as being 
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imponant in contributing to liyperactivity in learning disabilities. Yet, he 
contradicts his oWn premise when he states (p. 174) "Now Til concede that 

T.V. advertising is misleading, and that the dietary habits of m^ny young 
people leave a lot to be desired, but^hy do 20 percent have trouble in school 
and 80 percent not haveytrouble, when almost all of them eat a relatively 
similar diet?" No doubt allergic factors should be paid attention to, but they 
do not seem to .be a significa^^t factoc in specific language disability. 
Unfortunately, although he issues appropriate warnings about its'improper 
use and overuse. Dr. Crook endorses the Use of -Ritalin. He even embr^aces*'^ 
mega-vitamin therapy for soni^ children. In fact, one problem with his book 
is that >jkrhereas he' makes some excellent statements 'Snd provides important 
citations he also presents as established facts views which are generally 
considered to be invalid grjiot scientific. 

His section on testing as used in his, own program is puzzling because of 
the inadequacy of the battery offered and the apparent lack'6f understanding 
as to what is being measured by the various tests.. This may^have been an . 
omission due to lack of space for more detailed explan^ion. Whatever the 
reason, his suggestions for appropriate testing of children with suspected 
learning disabilities is inadequate and misleading. * V 
" ^ Perhaps the*;rvvo best quotations he presented in his book are^ the 

.following: Dr. lAl^h Rabinovitch's (1973) **Although drug* may be impor- 
tant in the help^g of these children, I sePdom prescribe them, i believe that, 
these drugs have been over used," and Dr. Archie Silver's (1973) **The need 
for medicine lessens dramatically when hyperactivejhildren are given proper 

-'teaching . . . teaching that will let them succeed." ^- 

Dr. Crook makes a Strong and repeated pitch for teaching pho;iics and 
recommends a do-it-yourself kk for use by untrained people, including 
parents. At the same time, he repeatedly, states that every child is different 
and., that some may not benefit. He repeats the old- disproven myth of the 
audit^ir^'dyslexic who cannot be taught by a phonics approach. Although he 
eraph^izes the importance of one-to-pne tutoring, he does not seem to 
understand the importance of methodology. 

. Although the author is obviously well-motivated and has genuine concern 



» Kline, Carl L. and Kline, Carolyn Laccy. Follow-up- Study of 216 Dyslexic 
OTUdfen from a Group of 750 Children Evaluated' in the Past Four.Years. Presented to 
the World Congress on Dyslexia, Mayo Clinic. Rochester, Minnesota, November, 1974, 
aiJd published in this volume. • 
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for the learning-disabled child, his book does not provide a helpful guide for 
bewildered parents. 

-Carl L, Kline, M.D,, C,RX,PACy ^ 
SpS West Broidway 
Vancouver, V5Z IKl, Briiish"Columbia, 
^ ^^-^ Canada 

Teaching Children to Read and Write, b)^ Alfred F, DeverelL Toronto and 
Montreal: Holt, Rinehan and Winston of Canada, Ltd, 1974, 

Teaching Children to Read arfi^Write is a book that Orton-Gillingham- 
oriented people should read, discuss, and PUSH (into their, teacher-training 
universities and school board offices). The authbr. Professor Alfred F, Deve- 
rcll. Professor Emeritus of Education at the University of Saskatchewan, has 
written this well-documented book primarily for student teachers. However, 
fts wide^range of subjects makes it a valuable resource book for anyone 
interappa in teaching reading and concerned about the escalating number of 
language-disabled students in schools today. 

The message of Teaching Children to Read and Write is: Begin reading 
instruction with an intensive, structured, alphabetic-phonic method and delay 
liberating the child into an individualized, independent program until he has 
learned "the code." Dr, DeverelFs arguments are convincing and his reference 
to research (including[his own) are highly pe^uasive. He is especially criticaf 
pf the "reading readiness" theory, and maintains that "the Idqger a child's 
experience with employing memory to store and use the arbitrary materials 
of counting, reciting the alphabet, reciting rhymes, and the like is delayed, 
the more difficult it becomes for the child to perform these tasks. Earlier 
rather than latfe^tralning is a cardinal-principle,", This concept, of course, is 
supported by the cognitive psychologists. ' y 

^^is is a book about the classroom teaching of reading, riot about . 
"-remediation of severe language disabilities. As crusaders who long have 
, despaired over the ^oor or non-existent training that student teachers receive 
in the teaching of reading, we cannot but welcome this strongly wdi'ded, 
intellectually stimulating book that at times reads like a first cousin of the 
Gillingham-Stillman Manual, 

The contents range from a theoretical consideration of the analysis of the 
reading process, through a brief but cogent review of the history of the 
teaching of reading, to sjjecifics in how to start the beginners and how to 
proceed oni to "the sophisticated side of oracy and literacy." Dr. Deverell is a 
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firm believer in the need ta reinforce all structured, basic, code-emphasis 
reading instruction with equal attention to written work, and he is most 
explicit in how this should be done. He criticizes the failure of icacher-edu- . 
cators to utilize the pro-phonics research' and information **readily available 
to them since 1938." saying that in their blind insistence on poorly orga- 
nized, meaning-emphasis programs they actually have produced the large 
number of dyslexic and dysgraphic children ifi our schools today. 

Included in this book is an extremely valuable introduction to linguistics 
with practical references to tKe implications of this relatively new science for 
the teaching/of reading. But Dr. Deverell does not dwell on the abstract and 
the theoretical at the sacrifice of the practical and pragmatic. The underlying 
theme of the book is gutsy indeed: a^step-by-step guide for instructing 
children in heading, spelling and handwriting. There is^ meticulous analysis of 
three popular reading programs. Language Patterns, The Linguistic Readers, 
and The Ginn Integrated Language Program. (These are respectively a highly 
synthetic approach, a linguistic approach', and a whole-word with gradual 
phonics approach.) Although a hypothetical lesson plan is described for each 
program, the groundwork favoring the alphabetic-phonics-multisensory priV 
gram is so well laid at this point that any^ sjc^dent teacher. studying the 'text 
surely would not hesitate in the choice of method. 

Dr. Deverell describe^ reading as a two-stage process: **The first stage is 
that of acquiring the capacity to relate visual symbols-lettfert and words-^to 
spoken sounds. . . .It can be accomplished by children whose intelligence 
quoderu as measured by tests is considerably below 80 and by children whose 
socio-ccQhomic background j^imitcd. . . .The vj6vdMd %Mci\cc^ identifica- 
tion process must precede the comprehension proceiss. which is stage 

two (stage two) is strongly influenced by intelligence, by socio-economic 

background, by familiarity with language, by'Vamiliarity with the material 
being read, by motivation, physical conditions of reading, and other factors." 

Appendices are included using large-print pages suitable for preparing 
overhead transparencies for classroom instruction. Anticipalting the need for 
'the primary teacher to evaluate the reading and writing level of the student. 
Dr. Deverell also has provided 35 pages of individual and group teists ^yith 
explicit instructions for administration and scoring. 

One important area of critical c6ncem that has been avoided by most 
reading experts is television. With characteristic vigor arul decisiveness Dr. 
Dcvcrelf plunges into thi^sensitive area to wage. war./ ^Television obliterates 
time and space; its images are directionless. It does everything, while ^he- 
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viewer passively sits, looks, and half-hcartcdiy listens, Today^'s electronic 
iniedia-raised child is ill-prepared for systematizing his mind into directionally- 
ortented lines of print which represent the time sequences of the human 
voice," Later in the book Dr, Devcrell attacks television for "cultivating a 
flippancy of outlook- in unwillingness to engage in the apparent drudgery of 
reading and writing, or of understanding and committing to memory^ vast 
quantities of information not immediately pertinent to existence. Under 
these circumstances the temptation is for the school to offer reading material 
which is light, amusing, and inconsequential , . , thereby confirming the 
child's view that the whole process is quite unnecessary." 

Teaching Xlbildren to Read and Write is an important contribution to the 
teaching of reading. If its message were heeded and put into practice in the 
primary grades, the next generation of schopl children might be spared the 
emotional bruising and the academic traumatization of todaj^'s language* 
disabled children. ^ 

—Carolyn Lacey Kline 

' .805 West Broadway 

Vancouver V52 IKl, British. Columbia 

Canada 

New Book to Include State-of-thc-Art Papers from 
WoriifCongress on Dyslexia 

Ten other papers from the World Congress on Dyslexia (in addi- 
tion to those appearing in this issue of the Bulletin) arc being published 
in book form (Autumn 1975), Entitled Reading, Perception, and 
Language, and edited by Drake D. Duane and Margaret Byrd Rawson, a 
paperback edition is being published by the Orton Society and a cloth 
edition by York Press. book brings together material by eminent 
authorities from several disciplines. Topics include the history, nature, 
and prospects of developmental dyslexia ; language structure; neuro- ^ 
anatomy and language; memory and cognitive skills in reading; visual 
and auditory perception; cross modality learning; emotional aspects of 
language disability ; and educational treatment of developmental dyslexia. 
Either edition may be ordered, prepaid, from the Orton Society (paper- 
back $6.So, cloth $12.50 until January l/ 1976). Orttn Society* . 
men^bers niay deduct 20% when ordering through the Society's office 
(either edition). . 
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fthc editor of the annual Hulletin of the Orton Society welcomes the opportunity to 
consider for publication in the Bulletin any article dealing with dyslexia. Manuscripts 
submitted should be typed double-spaced throughout, with no^sin^e-spaced material 
t xal^tsoever. The original (preferably on non-erasable l>ontl paper) and one copy should 
be sent to The Editor, Bulletin of the Orton Society, 8415 Bellona Lane, Towson,.Md. 
21204. The au^or should al>yays retain at least one copy of every nrianu.script. The 
author's, name, academic degrees, professional affiliation (if any), ami return address 
should be typed on the title page or in a covering letter. Always include a self-addressed 
envelope with proper postage clipped, not glued, to the return envelope. 

The Bujletin is published in the Fall each year. The deadline for submitted manu- 
scripts is January 1 preceding publication. Notice of acceptance pr rejection will be stfnt 
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